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ACRYLIC 


as a Restorative Material 


T. S$. MALSON, D.D.S., Cleveland 


DIGEST 


The term acrylic is used to desig- 
nate a number of derivations of 
acrylic acid. The one most com- 
monly used at the present time 
is known as methyl methacrylate 
and is the same resin used for 
the construction of dentures, in- 
lays, and jacket crowns. 

Some dentists are successful 
in the application of this ma- 
terial while others have difficulty 
with the acrylic crown and inlay. 
This fact indicates that (1) the 


restorations have not been placed 
judiciously, or (2) the acrylic 
has not been processed and 
handled with sufficient care. In 
many ways a little of both faults 
has contributed to a lack of suc- 
cess. 

The author of this article, con- 
vinced that acrylic is a filling ma- 
terial that will give excellent serv- 
ice if it is properly used, has un- 
dertaken a study of the physical 
properties of the material for the 
purpose of demonstrating its pos- 
sibilities as a dental material. 





when plastic is setting. 


cure approximal matrix. 


mal cavity. 
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]. Instrument used to form matrix 
and secure continuous spring pressure 


2. Compound formed to a wedge in 
trays of the instrument ready to se- 


3. Compound matrix for an approxi- 












The Acrylic Liquid 

The material is available as a powder 
and a liquid. The chemical constitu- 
ents of the liquid and the powder are 
the same. The liquid represents the 
monomeric form of methyl methacry- 
late with a density of 0.945 grams 
per cubic centimeter. In the presence 
of light, air, or heat, the liquid will 
polymerize to the solid with a density 
of 1.19 grams per cubic centimeter. 


The Acrylic Powder 

The powder represents the poly- 
meric form of methyl methacrylate. 
When the powder polymer is mois- 
tened with the liquid monomer the 
mass becomes plastic and the liquid 
which has penetrated and surrounded 
the powder polymerizes to form a 
solid mass. 


A Variation in Density 

Between the monomer and the 
polymer there is a difference in den- 
sity of 0.245 grams which means that 
about 20 per cent more monomer will 
be required to fill a given space with 
polymer. 

Because there is a 21 per cent con- 
traction during the conversion, the 
smallest amount of monomer should 
be used that will make a plastic mass 
of the powder. It is the monomer that 
contracts, not the already polymerized 
powder. 

A Natural Phenomenon—The con- 
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4, Compound matrix for an approxi- 
mal cavity involving the incisal edge. 
The compound is lined with tin foil. 


5. Compound formed to a flat mound 


for a gingival matrix. 





G. Compound matrix for a gingival 
cavity. 





traction during conversion cannot be 
prevented. It can, however, be com- 
pensated for in two ways: (1) by us- 
ing the least amount of liquid mono- 
mer that will moisten the powder 
polymer, and (2) by placing an ex- 
cess of the resulting plastic mass in 
the cavity and using a continuous 
spring pressure on the mass during 
the setting or conversion period. By 
combining these two compensating 
methods, the lineal shrinkage is re- 
duced to about 14 of 1 per cent. 

Curing Shrinkage can be Reduced 
—The curing shrinkage is .52 per 
cent on material cured at 212° Fah- 
renheit. At a curing temperature of 
160° Fahrenheit, the shrinkage is re- 
ported to be reduced to .37 of.1 per 
cent. The temperature of the cavity is 
approximately 98° Fahrenheit. It is, 
therefore, reasonable to believe that 
the curing shrinkage will be further 
reduced if the material is properly 
handled. 

Absorption of Water Remains the 
Same—When the set material comes 
in contact with moisture it will absorb 
a certain amount of water. There are 
no mmeans to prevent this absorption. 
All the tests indicate that the amount 
of water absorbed is always the same 
regardless of the length of time the 
material is in contact with the water. 
The absorption of the water causes 
an expansion of 0.43 per cent which 
just xbout neutralizes the contraction 
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Bacterial Invasion.—The possibili- 
ty of bacterial invasion with the 
water absorption has been denied by 
S. Leonard Rosenthal: “Experiments 
indicate that bacteria cannot pene- 
trate set methyl methacrylate.” 


Considerations Governing 
Aerylic as a Filling 
Material 

1. The strength and surface hard- 
ness of acrylic should be compared 
with filling materials that have been 
used for a number of years. 

2. It must be borne in mind that 
acrylic is a plastic material and is 
used to the best advantage when moist 
but not too wet. 

3. All plastic materials now used 
in the mouth, acrylic, silicate, or 
amalgan, behave in the same way and 
the surface hardness, the crushing or 
tensile strength of the material can 
be altered by the manner in which it 
is handled. 

Surface Hardness—The Knoop 
tests show the surface hardness of the 
following materials: 


Acrylic 17 - 20 
Silicate 40) - 79 
Dentin 58 
22-carat gold (cast) dark 76 
Amalgam 45 - 90 
Enamel (tooth) 276 
Porcelain 415 


1Rosenthal, S. Leonard: Oe of Acry- 


lics to Bacteria, J.A. 31 :220-222 


(February 1) 1944 


Strength—tTests show plastics to 
vary in strength as follows: 


Acrylic (tensile) 6900 - 7900 
Silicate 
(crushing) 10000 - 27000 


Alloy (crushing) 34000 - 52000 
22-carat gold 
(tensile) 38000 - 51000 

Conclusions—Based on the infor- 
mation gained from the tests, acrylic 
is not advised in the following situa- 
tions: 1. For an occlusal restoration 
because it is not as hard as dentin 
and clinical experience has shown 
that dentin will not withstand occlusal 
wear. 

2. For a two-surface restoration 
in a posterior tooth, because its 
strength is shown to be far below sili- 
cates which have given poor service 
in such locations. 


Advantages of Acrylic 
Material 

1. Because it is a noncrystalline 
substance, acrylic is much tougher 
than the silicate cement. 

2. It is not susceptible to disinte- 
gration by contact with mouth fluids. 

3. It does not seem to be suscep- 
tible to color change because of alter- 
nate drying and wetting in the an- 
terior teeth of mouth breathers. 

4. Because it is not susceptible to 
chemical change in the mouth fluids, 
it will not stain and change color in 
the mouth when properly condensed. 
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5. Limited clinical tests indicate 
that acrylic is tolerated well by the 
soft tissues in gingival cavities. 

6. Experiments in the pathology 
department at Western Reserve Uni- 
versity indicate that the reaction set 
up by processing the acrylic in the 
cavity is not as great as that of plac- 
ing a zinc phosphate, copper, or sili- 
cate cement filling. In all of the ex- 
periments the acrylic was placed di- 
rectly into the cavity without any 
protection for the pulp. 

7. The acrylic material, when set, 
is a good insulating material. All that 
is needed, therefore, is some material 
to protect the pulp from possible in- 
jury from the liquid monomer dur- 
ing the conversion period. 


—s 


Procedure 

For the shallow cavity or full 
jacket preparation the following is 
the method preferred: 1. Cauterize 
the floor of the cavity with phenol 
and dry. 

2. When the cavity is moderately 
deep, burnish a thin layer of fiberglas 
over the floor of the cavity. Fiberglas 
is considered a perfect insulator and 
is easily burnished with little pres- 
sure if the short fiber pellets are used. 
Because of its color and ease of hand- 
ling there is little danger of leaving 
the fiberglas on the cavity margin or 
side wall. 

3. For a deep-seated cavity close to 
the pulp a base cement is used in 
which is incorporated a small quanti- 
ty of thymol. This mixture sets quite 
rapidly and can be carved with a 
bur if necessary. 

4. The cavity preparation for the 
acrylic restoration should be the same 
as for the silicate filling. Advantage 
should be taken of all possible under- 
cuts and the margin should be square 
without bevel. 

Placing an Acrylic Restoration—1l. 
Secure a satisfactory compound im- 
pression of the labial or buccal and 
the lingual surfaces of the tooth to 
be restored, and of the approximat- 
ing tooth or teeth, if present. 

2. If the cavity is formed so that 
the compound cannot be removed, 
the contour is restored with gutta 


G0 


percha. The compound impression is 
then taken. 
The Instrument Used—For secur- 


ing the compound impression the ~ 


instrument used is a plier-like appli- 
ance with two cups or trays to hold 
the compound against the lingual 
and labial or buccal surfaces of the 
teeth (Fig. 1). 

Description—The handle is scis- 
sors-like except that the curved part 
of one handle is extended to cross 
the handle of the other side. The ex- 
tended part is threaded and has a 
notched lock nut and thumb screw 
which engages the other handle. When 
the lock nut is tightened with the 
gadget in place it exerts and main- 
tains a spring pressure of 72 pounds 
direct thrust. This has been found to 
be sufficient pressure to condense the 
acrylic material thoroughly and re- 
produce any form taken in the com- 
pound matrix. 


Technique 

1. After the tooth has been con- 
toured, the tooth and the adjacent 
teeth, are lubricated, and compound 
is securely luted to and around the 
cups. While still soft the coupound is 
molded to a wedge shape or flat 
mound and chilled (Fig. 2). 

2. The edge of the compound is 
then softened in the flame and the 
handles squeezed. This forces the 
softened compound to _ reproduce 
sharply the contacted surface form. 

3. If the cavity to be filled is an 
approximal, the compound matrix 
(Fig. 3) is removed from the teeth, 
chilled, and put aside until the cavity 
is ready to fill. 

4. If the approximal cavity in- 
volves the incisal edge or is of any 
other type, tin foil is placed over the 
area to be filled. the compound matrix 


is replaced, and the handles are 
squeezed. This forces the foil to re- 
produce the tooth contour. 

Do. The  tin-foil-lined compound 
matrix is removed, chilled, and laid 
aside until the cavity is ready to be 
filled (Figs. 4, 5, 6, and 7). 

6. The compound must not be per- 
mitted to have direct contact with the 
acrylic material during the setting 
period. 

7. When the cavity is prepared. 
the acrylic powder of the selected 
shade is placed in a small glass jar 
and using an eye dropper, enough of 
the accelerated liquid monomer is 
added barely to moisten the powder. 





4. Compound matrix for 
cavity lined with tin foil. 


gingiral 





$B. Stainless steel strip placed to re- 
ceive acrvlic material. 





9. Contra-angle amalgam carrier, large size. 
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The lid is placed on the jar and if 
the powder is the rounded pearl type, 
the timer is set for three and one-half 
minutes. If the powder is the fine 
flour-like type, the timer is set for 
one and one-half minutes. 

8. If the cavity is an approximal, 
an extremely thin, stainless steel 
matrix strip is used (Fig. 8). 

9. At the end of the period, the 
moistened powder is spatulated until 
it becomes a gummy mass. With the 
aid of an amalgam carrier (Fig. 9) 
the cavity is packed to excess. The 
compound matrix is then placed and 
pressure is applied with the thumb 
screw (Fig. 10). 

10. When the teeth are short or a 
locking compound matrix cannot be 
secured, it will be necessary to hold 
the matrix plier in position for about 
three minutes until the acrylic mate- 
rial begins to set. The compound 
matrix should remain in place for 
ten minutes. When the matrix is re- 
moved, the contour of the tooth will 
be restored and there will be a thin 
flash of acrylic to the margin of the 
matrix. The bulk of the excess will 
be squeezed beyond the edge of the 
matrix. 





Additienal Instruments 

1. The instruments used for trim- 
ming the thin flash are sharp flame- 9. Various sizes of flame-shaped plug finishing burs. 
shaped plug finishing burs revolved , 
at a very slow speed (Fig. 11). A fast- 
turning bur creates heat which is un- 12. Plug finishing bur, supported by 
desirable on the margin of the filling ‘00% follows the contour of tooth. 
(Fig. 12). 
2. When oon with the plug finish- 13. Weeks carver sharpened at both 
ing bur is not possible, sharp gold ends. 








knives or a Weeks carver, sharpened 
at both ends, are used (Fig. 13). This 
instrument can be used for all sur- 
faces of the anterior teeth. 

3. Slow plug finishing bur and 
sharp knives give the filling about 
the same finished appearance as the 
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14, Acrylic window in a three-quarter 
crown (first bicuspid.) 





natural tooth. An acrylic filling 
should not be polished. 


Extensive Applications of 
Aerylic Material 

Acrylic filling material has been 
successfully processed in the follow- 
ing locations: 

1. In anterior approximal cavities, 
approximoincisal cavities, labiogingi- 
val and buccogingival cavities in 
bicuspids and lower molar teeth. 

2. In window in inlays and three- 
quarter crowns with better esthetic 
results than when the acrylic is pro- 
cessed in the casting and then set 
with cement (Fig. 14). 

3. To set large, two-shade inlays 
(a large acrylic restoration where it 
is necessary to use one shade for the 
incisal and some other shade to match 
the gingival area) and broken fac- 
ings on anterior acrylic bridges (Fig. 
15). For full and three-quarter crowns 
on broken anterior teeth that were 
undercut and too delicate to grind for 





15. X-ray showing badly broken vital 


central; 
sary. 


emergency treatment neces- 





a jacket crown (Figs. 16 and 17). 

4. To cement old Davis crowns 
that have loosened because of caries 
around the post and to set acrylic 
and porcelain jackets, eliminating the 
possibility of the discolored cement 


line (Figs. 18 and 19). 


We Cant Pay You. But- 


NO DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of ‘such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often expends money 
for drawings, photographs, models, 
or graphs. We should like to help 
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defray some of these _ expenses. 
Until further notice, DENTAL Dt- 
GEST will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 
If you have a constructive idea, an 


innovation, a new result of tried and 


proved experiment, put it down in 









16. Three-quarter crown, two shade, 
processed direct. 








Summary 

1. Because of its physical proper- 
ties, methylmethacrylate must be 
processed in the mouth the same way 
as in the laboratory. A condensing 
spring pressure is a necessity. 

2. Methyl methacrylate should eli- 
minate acid disintegration which is 
often found when silicate and other 
cements are used. 

3. Methyl methacrylate offers cem- 
entation possibilities not found in 
other materials available. 

4. Methyl methacrylate offers pos- 
sibilities of a finished surface that is 
similar in appearance to the enamel 
surface of the natural tooth. 

3. While acrylic fillings have been 
processed in the mouth for about ten 
years, they were processed with the 
pure monomer without the accelera- 
tor. Possible effect of the accelerator 
on the chemical properties of the ma- 
terial is yet to be ascertained. 


1038 Keith Building. 


writing, illustrate it, and send the 
material to: Dentat Dicest, 708 
Church Street, Evanston, Illinois. 
We can make suitable black-an¢: 
white cuts from Kodachrome trans 
parencies. 
We hope that you will accept this 


invitation ! 
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Maintenance of BALANCED OCCLUSION 


in Fixed Plastic Prosthesis 


H. A. LICHTENSTEIN, D.M.D., Bangor, Maine The Disadvantage of 


Plastic Bridge Bodies 
The chief objection to the use of 
, DIGEST substantial shoulders in order to plastic occlusal surfaces has always 
Since the inception of tooth- counteract the resilience of the been the abrasion to which the 
colored plastics there has been a_ material which weakens the ce- material is subject. This is a serious 


sharp divergence of opinion re- ment bond. fault and would militate against the 
garding the value of this material Many dental materials now in use of plastic if the undesirable 
I: for fixed bridge prosthesis. standard use passed through characteristic could not be eliminated. 
be & Some of the faults of the ma- similar stages of experimenta- 
ay —& terial were due to (1) careless tion. Because of (1) ease of ap- The Use of a Suitable 
12 manipulation, (2) improper in- plication, (2) the economy of Gold Frame 
dication, and (3) the continual time and equipment, (3) the ex- < For several years the use of a gold 
li- search for short-cuts. In the case_ cellent tissue tolerance, and (4) frame has been recommended. The 
is of jacket crowns, shoulder prep- the great strength of the material, form of the gold frame should be 
er arations were sometimes slighted continued application and ex- such as to enable the dentist to repair 
because of relying on the tough- perimentation should tend to _ breakage or rebuild worn occlusal 
m- ness of the material which has_ minimize and eventually elimi- surfaces without removal of the ap- 
in great resistance to breakage. The nate the shortcomings of the  pliance from the mouth (Fig. 1). 
preparation for plastics requires acrylic and enhance the desirable Figure 2 shows how replacement is 
0s: (a) more care, and (b) more qualities. accomplished: 1. The worn or broken 


surface is removed so that the entire 





en 


the 
Ta- 
tor 
na: 





1A, Bridge frame on model. Abut- 
ments are three-quarter crowns. 

1B, Plastic bridge body made of 
clear acrylic to. demonstrate the posi- 
tion of frame therein. 


this 
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2A. Bridge consisting of three-quarter crowns and frame. 
The molar pontic has been prepared for a new occlusal 
surfece which is ready for cementation. 





upper part of the post and the frame 
table is exposed. 2. A direct wax 
build-up is made in the mouth, re- 
moved, transposed into plastic and 
cemented into position. 3. The frame 
is readily made from baseplate wax 
and ready-made round wax forms, 


gauge 12 to 14 (Figs. 3 and 4). 


Self-Curing Acrylic 

The introduction of the self-curing 
acrylics has opened new possibilities 
of great promise. The procedure for 
the use of this material is the fol- 
lowing: 

1. Abutment castings are made of 
a suitable gold alloy, usually of the B 
type. Harder golds are rarely neces- 
sary because proper abutment prep- 
aration automatically provides suf- 
ficient bulk of gold. It has been found 
that when acrylic is cured directly 
against a roughened gold thimble, 
the acrylic often cleaves away from 
the thimble. A cemented crown veneer 
seems to stand up much better. Acry- 
lic facings cured into box-like reces- 
ses of gold abutments are virtually 
indestructible in the mouth but lack 


esthetic qualities. When esthetic re-— 


quirements do not make such crowns 
mandatory, an all-gold abutment is 
satisfactory. 

2. Abutment castings are placed 
on the teeth in the customary man- 
ner, a plaster impression is secured, 
and a stone model made. 

3. The cast frame is placed between 
the previously loosened abutment 
castings, assembled with sticky wax, 
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2B. A case similar to Figure 2A. The cantilever molar 
supply is shown with the new occlusal surface detached. 




















tie 


of 


3. Upper part shows waxed-up frame preparatory to casting. Lower part shows 
wax frame and posts before assembly. Construction between posts is necessary 


for anatomic outline of tooth. 





removed, embedded, and_ soldered. 

4. Articulation is required to in- 
sure proper length of the frame posts. 

5. The bridge abutments 
polished prior to the wax build-up for 
which pink base wax or ivory wax 
is used. The use of blue or other 
heavily. pigmented waxes is to be 
avoided because of the possibility of 
discoloration of the mold. 

6. The bridge is embedded and 
cured in accordance with the techni- 
ques of choice. At this stage only den- 
tin-colored acrylic of the regular 
curing plastic is used. Because no 
enamel shade blending is required 
the process is easy and rapid. 

7. After the bridge is 
polished. 

8. The occlusal surface and some 
of the lingual and buccal surfaces are 
reduced approximately 2 millimeters. 


are 


curing, 








4. Frame after casting. 
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| 6, Key, matrix, 
| in position. Casts 
| have been used 


| instead of a pa- 


of clarity. 


1% Key and ma- 


‘acrylic has been 


9. The structure is now carefully 
cemented to place and pin or ivory 
wax is melted on the occlusal surfaces. 
Because of the reduction by grinding, 
the occlusal surface does not come in 
contact with the antagonists. After 
the wax is applied the patient is 
asked to occlude in function. 

10. The cusps are carved in con- 
formity with the excursions. Care is 
taken to provide ample sluice gates. 

11. The wax is carefully polished 
with small cotton balls slightly mois- 
tened with oil of cajeput. The oil is 
removed with traces of acetone. 


and aspirator tip 


tient for the sake 


trix in position 
before self-curing 


applied. Matrix 
shows lining of 
tin foil on the re- 
placement side. 
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5. Acrylic bridge showing plastic ve- 
neers used over gold thimbles. 





Key and Matrix 

1. A small mix of stiff dental 
stone is made and placed on the 
waxed cusps and the neighboring 
abutments. An equal amount of stone 
is applied to the occlusal surfaces of 
the corresponding molars and bicus- 
pids. 

2. Four tongue depressors or a 
block of wood or rubber of the 
same thickness must be placed on the 
incisal edges of the anteriors. 

3. The patient now closes until the 
anteriors come to rest against the 
block. 

4. The space provided by the 
block (1) enables placement of an 
aspirator tip later, and (2) pro- 
vides sufficient bulk of stone for 
strength. 

5. After hardening, stone matrix 
and key are removed and neatly 


. trimmed for comfort. 


6. A small amount of white rubber 
cement, obtainable in stores under the 
name paper cement, is placed in the 
cusp negatives of the matrix and tin 
foil, 5/10000”, is burnished into 
them. 

7. Tin foil is skillfully adapted with 
dampened cotton pellets and suitable 
burnishers. 

8. The waxed and carved cusps are 
removed from the cemented bridge, 
provided it has not come free with 
the matrix. 

9. All wax must be carefully re- 
moved. 

10. The tin-foiled cusp negatives 
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2%. Bridge cemented into place. 


9. Complete bridge as it would appear in the mouth. Only 


lingual and buccal surfaces require polishing. 











10. Showing how self-curing acrylic is pressed to position. (A) Antagonizing 
posteriors; (B) stone matrix line with (C) tin foil; (D) molar abutment; (E) 
bicuspid abutment; (F) dentin-colored: bridge supply; (G) gold skeleton; (H) 


enamel-colored self-curing acrylic. 





are filled with a pliable mix of self- 
curing acrylic. Only a suitable enamel 
shade is required. 

11. Moisten the reduced surfaces 
of the cemented bridge with a little 
monomer (self-curing, ordinary mon- 
omer is not suitable.) 

12. The matrix and key are now 
placed in their respective positions 
and the patient is asked to close his 
teeth until both sides rest solidly 
against the stone. 

13. The aspirator tip is placed 


over the lower anteriors, the thickness 
of the previously used block provid- 
ing just enough space for even the 
thicker type of tips. The aspirator will 
keep the field reasonably dry. The 
self-curing acrylic will harden in fif- 
teen minutes or less. Both key and 
matrix may then be removed. 

14. If sufficient care has been used 
when burnishing the tin foil, only a 
slight flash buccally and lingually will 
require grinding and polishing. Wet 
stones and rubber polishers followed 





by felt and whiting are satisfactory. 


The Use of Separating 
Media Other than Tin Foil 

Instead of tin foil the following 
may be used: (1) moist cellophane, 
(2) alginate separators, or (3) a 
little vaseline. Tin foil, however, is 
preferred. The following experiment 
is recommended to test the efficacy ol 
tin foil as a separating media: Fow 
pieces of clear plastic are cured be 
tween layers of (a) tin foil, (b) moist 
cellophane, (c) alginate separator, 
(d) vaseline. All this can be done 
easily in one flask. The results will be 
(a) optically clear, (b) fairly clear, 
(c) cloudy, (d) extremely cloudy. 
The cloudiness cannot be removed by 
erinding and polishing which indi 
cates that the discoloration is not } 
surface discoloration but one which 
has become an integral part of the 
plastic. The same is true with pink o 
tooth-colored acrylics except that the 
color disturbance is concealed to 4 
extent by the pigment. It is, howevel 
present and the color is impaired 
consequence. 


Records 

Both matrix and key are inscribed 
with the patient’s name, the date, at! 
the enamel blend used. They are filed 
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for future reference. When rebuilding 
of the cusps is indicated it is only 
necessary to reline the cusp negatives 
with tin foil and follow the procedure 
described. When recusping will be 
required cannot be predicted as 
several factors influence the amount 
of abrasion (1) the material of anto- 
gonizing cusps, (2) personal habits 
(smoking, tobacco chewing, gum 
chewing, and others). 


Conclusion 

1. The introduction of self-curing 
resins has made the maintenance of 
balanced occlusion easy, rapid, and 
economical. 

2. The process may easily be ap- 
plied to removable splints and bite 
raisers. 

3. Acrylic plastic is a useful mate- 
rial for stationary prosthetic appli- 
ances. 


4. It is possible to overcome the 
objection of undue abrasion by re- 
constructing the appliance in the 
mouth with little expenditure of time. 
Balance of occlusion may thus be in- 
definitely maintained. 

5. Repair of the acrylic bridge 
body is possible without resortjng 
to removal. 


142 Pine Street. 


Chemosurgical Treatment of Tumors of the Parotid Gland 


‘Mous! strEssEs that in the treatment 


of tumors of the parotid gland com- 
plete removal of the neoplasm must 
be combined with the preservation of 
as much as possible of the facial 
nerve, which traverses the parotid 
sland. The attainment of these goals 
is facilitated by the use of the chemo- 
surgical technique. Application of 
this method in the treatment of cancer 
of the lip, nose, ear, eyelid, face, ex- 
tremities, trunk, and skin has been 
described earlier. 


Case Report 

A man aged 80, with a deep-seated 
mass just below the ear, is reported 
by the author. 

Premedication—In this case 0.015 
gram of morphine sulfate was fol- 
lowed by application of the keratoly- 
tic dichloracetic acid. Whitening of 
the skin indicated when the keratin 
layer had been penetrated. 

Treatment—1. The zinc chloride 
fixation paste was then applied in a 
thickness of about 3 millimeters. The 
paste contained stibnite (80 mesh 
sieve) 40 grams, powdered sangui- 
naria, 10 grams, and saturated solu- 
tion of zinc chloride, 34.5 cubic 
centimeters. The treated area was 
covered with cotton. 


ees 


ry tohs, F. E.: Chemosurgical Treatment of 
umors of the Parotid Gland: 


i Microscopically 
roatrolled Method of Excision, Ann. Surg. 
29:289.416 (March) 1949. 
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2. After twenty-four hours a layer 
about | centimeter thick was excised. 
There was no pain or bleeding, be- 
cause the incision was made through 
killed and fixed tissue. Frozen sec- 
tions revealed the presence of squa- 
mous cell carcinoma with grade 3 
malignancy. 

3. During the next four days the 
tumor mass was removed in succes- 
sive layers. On the fifth day it be- 
came impossible to differentiate gross- 
ly between normal and cancerous 
tissues. 

4. The layers of tissue from the 
areas in question were divided into 
specimens of convenient size; frozen 
sections were cut and scanned under 
the microscope and the areas of can- 
cer were marked on a map corres- 
ponding to a map drawn on the lesion. 

The Process Re peated—tThe fixative 
was then reapplied and limited to the 
areas demonstrated to be cancerous. 
The process was repeated daily until 
the twentieth day, when the removal 
of the last extension of the cancer was 
completed. 


Systematic Microscopic Control of 


Extreme V alue—1. In some areas the 
microscopically visualized extensions 
of the neoplasm extended more than 
2 centimeters beyond the grossly visi- 
ble portion. 


2. One extension followed 


the 


perineural lymphatics of the auriculo- 
temporal nerve, while another fol- 
lowed the perimesium of the stylohy- 
oid muscle. 3 

3. Without the systematic micro- 
scopic control afforded by the chemo- 
surgical method these 
would have been missed. 


extensions 


Healing Complete 

1. On return for checkup two 
months later the lesion had complete- 
ly healed with a fine linear scar. 

2. The patient was free of cancer 
when last seen seven years later. 

3. Despite the extensiveness of the 
lesion there was no facial nerve 


paralysis except for the mandibular 
branch. 


Conclusion 

1. Thirteen of the 17 patients 
treated by this method had carcinoma 
and 4 had benign mixed tumors of 
the parotid gland. 

2. The rate of cure in the patients 
with carcinoma was 60 per cent in 
the five-year period of observation. 

3. All of the patients with benign 
mixed tumor of the parotid gland 
were successfully treated. 


From Current Medical Literature, 
Journal of the American Medical As- 


sociation 140:1179 (August 6) 1949, 
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S. IRVING COPEN, D.M.D., Boston 


DIGEST 

The object of the research the 
results of which are reported in 
this article was to determine, be- 
cause of excessive salivation, the 
feasibility of the use of atropine 
sulfate with an injection local 
anesthetic. 

In a paper presented in 1946, 
on premedication by co-medica- 
tion in local anesthesia’ the au- 
thor of this article suggested the 
advisability of combining an anal- 
gesic sedative with an injection 
local anesthetic. It had been 
noted that demerol hydrochlo- 
ride in combination with an in- 
jection local anesthetic produced 
a general dryness of the mouth 
(xerostomia) with a lessening of 
the salivary secretions. 

Because of the atropine-like 
action of the demerol hydrochlo- 
ride, investigation was under- 
taken concerning the use of 
atropine sulfate to reduce the 
salivary secretions using a co- 
medication technique. The meth- 
od used was a combination of 
atropine sulfate with an injection 
local anesthetic in one solution, 
producing a reduction in the 
salivary secretions with local 
anesthesia at the same time. 

The results obtained from the 
use of atropine sulfate (1/150 
grain) in combination with an 
injection local anesthetic are pre- 
sented in this article. Several case 
reports in which this method was 
successfully employed are in- 


cluded. 
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SALIVARY SECRETIONS 


\ 


Reduced by Co=-Medication in Local Anesthesia 


Anesthetic Agents 


1. Monocaine hydrochloride and 
procaine hydrochloride are widely 
used in dentistry. 

2. Atropine and atropine sulfate 
are less frequently used in the dental 
office. 


Atropine” 

Atropina (Atrop.) U.S.P. is an 
alkaloid usually obtained from bella- 
donna. 

Action and Uses—Atropine and the 
related alkaloids paralyze the para- 
sympathetic nerve endings in muscles 
and glands. 

Dosage—The dose given is 0.4 mil- 
ligrams (1/150 grain, U.S.P.). 


Atropine Sulfate” 

Atropinae Sulfas (Atrop. Sulf.) 
U.S.P. is the sulfate of an 
alkaloid obtained from Altropa 
belladonna. It appears as a white cry- 
stalline powder, having an extremely 





bitter taste and is easily soluble in 
water and alcohol. 

Action and Uses—In dentistry atro- 
pine sulfate is used as a physiologic 


agent for arresting or lessening secre- 


tions. Its other specific effects on the 
eye and central nervous system are of 
less importance for the present con- 
sideration. 

Dosage—The dose given is 0.5 mil. 
ligrams (1/120 grain, U.S.P.). 

Caution—Atropine and _ atropine 
sulfate are extremely poisonous 


(U.S.P.). 


Dosimetric Table*® 

The following table, adapted from 
Schmiedeberg, shows the usual pro- 
gression effects of therapeutic and 
toxic doses of atropine sulfate: 


1Copen, Ss. eas Premedication by Co-medica- 
tion in Local Anesthesia Dentat Diucest 
54:309-314 (July) 1948. 

: Premedication by Co-medica- 





tion in Local Anesthesia, Am. J. Orthodontics 
33:290-300 (April) 1947. 
2Prinz, Hermann; Rickert, U. Garfield; and 


Dobbs, Edward C.: St. Louis. The C. V. Mosby 
Company, Pharmacology and Dental Therapew 
tics, ed. 8, 194 370. 

$Sollman, Torald: Philadel hia, W. B. Saunders 
ies 's 4 Manual of Pharmacology, ed. 6, 





Slowing of pulse and slight dryness of throat. 
Dryness in mouth, often with thirst. 
Pupils dilated, not quite immobile. Increase 


of pulse rate. 


Headache. Dysphagia. Alteration of voice. 


Muscular weakness. Restlessness. 


Considerable dilatation of pupils. Disturbance 


Excitement and muscular incoordination mot 


Mg. Grains 
0.5 1/120 
0.5 to 1.0 1/120 to 1/60 
2.0 1/30 
3.0 to 5.0 1/20 to 1/12 
7.0 1/10 
of vision. 
8.0 1/8 
marked. 
10.00 1/6 


Apathy. Hallucinations or delirium. Uncor- 


scltousness. 


“4 


DENTA L DIGEST 





t Cel 


ric 
ep: 
thr 
the 


SCI 


FEB 





ne 
us 


lica- 
GEST 


dica- 
ntics 


osby 
peu 


\ders 


1. 6, 


roal. 
‘ease 
ole. 
ance 
more 


neon: 


DIGES! 


Adult Dose—Atropine sulfate can 
be used (within safety limits) should 
there be need for reducing the sali- 
vary secretions. The average adult 
dose of atropine sulfate for this pur- 
pose is 1/150 to 1/120 grain, ad- 
ministered parenterally or by mouth. 

Varying the Doses—In the sug- 
gested procedure to reduce the sa- 
livary secretions in the dental patient, 
the dosage of atropine sulfate varies 
1/150 grain to 1/120 grain depend- 
ing on the conditions. The dosimetric 
table shows these amounts to be with- 
in safety limits. 


Monocaine Hydrochloride 
and Procaine 
Hydrochloride Are 
Compatible with Atropine 
Sulfate 

Two methods of combining mono- 
caine hydrochloride and procaine 
hydrochloride with atropine sulfate 
are shown, depending on the type of 
syringe used. The syringes referred to 
are the Novocol Anestube Syringe 
and the Cook-Waite Syringe. 


Armamentarium, 
Method Number One 

The Novocol Anestube Syringe—1. 
The Anestube contains 2.25 cubic 
centimeters of monocaine hydrochlo- 
ride solution (1.5 per cent with 
epinephrine 1:100,000). 

2. The Anestube has a recessed 
threaded rubber plunger into which 
the piston rod of the syringe is 
screwed. 

3. The Anestube is held firmly in 
the syringe by a knurled screw which 
is screwed tightly against the Anes- 
tube (Figs. 1 and 2). 

Ampuls of Atropine Sulfate—1. 
The 20-cubic-centimeter ampuls (419- 
Eli Lilly and Company) have rubber- 
covered caps which facilitate the in- 
sertion of the hypodermic needle for 
the withdrawal of the amount of 
atropine sulfate desired. 

2. The concentration of atropine 
sulfate in the ampuls is 1/150 grain 
(U.S.P.) per cubic centimeter. 

Method of Handling the Syringe— 

€ syringe is so constructed that the 


body has two finger grips and the ’ 


handle ( piston rod) a third ep t to 
engage the thumb. 
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1. The syringe is opened wide tod 
permit the easy placing of a mono- 
caine hydrochloride Anestube (2.25 
cubic centimeters). 

2. The knurled screw in the upper 
part of the body of the syringe is 


screwed down firmly against the An- 


estube in the syringe. The piston rod 
is screwed into the threaded rubber 
plunger. 

3. Approximately 1.0 cubic centi- 
meter of monocaine hydrochloride is 
expelled from the syringe by pushing 
the handle down. This takes up a 
space of approximately °4 inch in 
the upper end of the Anestube. 
Notches placed on the syringe facili- 
tate the combining of these medica- 
ments (Figs. 3 and 4). 

4. The needle of the syringe is next 
inserted into the sterile cap of the 
ampul containing the atropine sul- 
fate. The piston rod is pulled back to 
its former position. This step draws 
into the monocaine hydrochloride 
solution about 1.0 cubic centimeter 
of atropine sulfate (approximately 
1/150 grain) (Figs. 5, 6, and 7). 

5. The full content of the one An- 
estube only is then injected in the 
usual manner that the dentist is ac- 
customed to use for straight injection 
local anesthesia. If addition] Anes- 
tubes are used, they should contain 
monocaine hydrochloride without 
atropine sulfate. 


Armamentarium, 
Method Number Two 

The Cook-Waite Syringe—1l. The 
Carpule Brand Cartridge contains 
2.25 cubic centimeters novocain (2 
per cent) with pontocaine (0.15 per 
cent) and cobefrin (1:10,000). 

2. The Carpule Brand Cartridge 
has a rubber insert on one end 
through which the inner point of the 
double pointed needle passes and a 
rubber plunger on the opposite end 
which comes into contact with the pis- 
ton rod of the syringe. 

3. The Carpule is held in the 
syringe by the lock screw which locks 
the syringe (Fig. 8). 

Ampuls of Atropine Sulfate—1. 
The  20-cubic-centimeter ampuls 
(419-Eli Lilly and Company) have 
rubber-covered caps which facilitate 
the insertion of the hypodermic 


needle for the withdrawal of the 
amount of atropine sulfate desired. 

2. The concentration of atropine 
sulfate in the ampuls is 1/150 grain 
(U.S.P.) per cubic centimeter. 

Method of Handling .the Syringe— 
The syringe is so constructed that the 
body has two extensions to engage the 
fingers and the handle (piston rod) 
a third extension to engage the thumb 
or the fold between the thumb and 
forefinger, depending on the choice 
of the operator. A special circular 
type of thumb rest may be adapted in 
place of the extension on the piston 
rod. 

1. The syringe is unlocked and 
opened to permit the easy placing of 
a Carpule (2.25 cubic centimeters) 
(Fig. 9). 

2. A sterile Luer type glass syringe 
(2.0 cubic centimeters) is inserted in- 
to the sterile cap of the ampul con- 
taining the atropine sulfate and 1.0 
cubic centimeter (approximately 
1/150 grain) of its contents is with- 
drawn (Fig. 10). 

3. The Luer syringe is now re- 
moved from the ampul and inserted 
into the sterile rubber plunger of the 
Carpule (Fig. 11). 

4. The Carpule connected with the 
Luer syringe is then placed in the 
barrel of the Cook-Waite syringe and 
after the opposite end has been punc- 
tured by the inner point of the double 
pointed needle the contents of the 
Luer syringe are pushed into the 
Carpule. This step causes an equal 
amount of novocain to be expelled 
through the double pointed needle ‘on 
the opposite end (Fig. 12). The Luer 
syringe is now carefully removed and 
the Cook-Waite syringe is locked with 
the lock screw (Fig. 13). 

5. The full content of the one 
Carpule only is then injected in the 
usual manner that the dentist is ac- 
customed to use for straight injection 
local anesthesia. If additional Car- 
pules are used, they should contain 
novocain without atropine sulfate. 

6. Adding air to the ampul of 
atropine sulfate after using some of 
its contents, will facilitate aspiration. 
Method: Sterilize the rubber cap on 
the ampul and add air with a sterile 
Luer syringe by inserting the needle 
of the syringe into the rubber cap 
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1. Anestube syringe. Observe the 
knurled screw which firmly holds the 
Anestube and the threaded piston rod 
which screws into the thread of the 
rubber plunger. 


2. Anestube containing 2.25 cubic 
centimeters of monocaine hydrochlo- 
ride. Observe thread of recessed rub- 
ber plunger. 


3. Anestube’ syringe containing an 
Anestube. Turn knurled screw to hold 
the Anestube firmly in syringe. Ob- 
serve the four small notches on the 
upper surface of the body of syringe. 
Spaces between the first three notches 
are each 3/16 inch. Space between the 
last two notches is 3% inch. Space be- 
tween the first and last notch is %4 
inch. Total space contains approxi- 
mately 1.0 cubic centimeter of mono- 
caine hydrochloride. 


4. Screwing threaded piston rod into 
thread of rubber plunger. 


5. Syringe with needle inserted into 
ampul containing atropine sulfate. Ob- 
serve that the rubber plunger has been 
pushed down to the furthest notch. 
Anestube content is thus reduced 
from 2.25 cubic centimeters to 1.25 
cubic centimeters of monocaine hy- 
drochloride. 


G. Piston rod has been completely 
pulled back. One cubic centimeter 
(1.0) atropine sulfate (1/150 grain) 


has been drawn into the Anestube. 


4. Syringe with Anestube filled. It 
now contains 1/25 cubic centimeters 
of 1.5 per cent monocaine hydrochlo- 
ride in combination with 1.0 cubic 
centimeters of atropine sulfate (1/150 
grain). 
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8. Cook-Waite syringe. Observe the 
lock screw which firmly holds the 
Carpule. 


9. Syringe is unlocked and opened to 
permit the easy placing of a Carpule. 


10. Luer type glass syringe with 
needle inserted into ampul containing 
atropine sulfate. Observe that the glass 
plunger has been pulled back to one 
centimeter (1.0) mark on syringe. One 
cubic centimeter (1.0) atropine sul- 
fate (1/150 grain) has been drawn 


into Luer syringe. 


Li. The Luer syringe removed from 
ampul and inserted into the rubber 
plunger of the Carpule. 


12, The carpule connected to Luer 
syringe is placed in the barrel of the 
Cook-Waite syringe. The opposite end 
of the Carpule is punctured by the 
inner point of the double pointed 
needle. Contents of the Luer syringe 
are pushed into the carpule. This step 
causes an equal amount of novocain 
to be expelled through the double 
pointed needle on the opposite end. 


13. Luer syringe removed. Cook- 
Waite syringe is locked with lock 
screw. The carpule now contains 1.25 
cubic centimeters of 2 per cent novo- 
cain in combination with 1.0 cubic 
centimeter of atropine sulfate (1/150 
grain). 
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and forcing air into the ampul. This 
can also be done by using a sterile 
empty Anestube in the Anestube 
syringe and operating it as one would 
a Luer syringe. 


Injection Procedure and 
Effects 

1. Complete asepsis must accom- 
pany every step of the procedure. 

2. The injection must be made 
slowly, the total time of injection 
being not less than one-half to one 
minute. 

3. A general dryness of the mouth 
with a lessening of the salivary secre- 
tions obtains within fifteen to twenty 
minutes and occasionally sooner. It 
has been my experience that this ef- 
fect continues for approximately one- 
half hour to one hour and the drying 
effect of the oral mucous linings are 
terminated in about two hours. 

4. The rapidity of action of this 
combination is undoubtedly due to 
the fact that the tissues of the mouth 
are extremely vascular. This is a 
great help in dental procedures. 


Experimental Application 


On September 30 and October 7, 
1949, at the Boston City Hospital, 
Boston, Doctor Stephen P. Mallett, 
Chief of the Oral Surgery Depart- 
ment, and his staff performed the 
following experiments and made the 
observations which are recorded. 

1. Five patients (cases 1 to 5) re- 
ceived atropine sulfate (1/150 grain) 
combined with monocaine hydroch- 
loride (1.5 per cent with epinephrine 
1:100,000) . 

2. Five patients (cases 6 to 10) re- 
ceived atropine sulfate (1/150 grain) 
combined with novocain (2 per cent) 
with pontocaine (0.15 per cent) and 
cobefrin (1:10,000). 


Case Reports 

Case 1—A 45- year-old white wom. 
an required an extensive alveolectomy 
with extraction of the 4. teeth involved, 
including curettage of multiple granu- 
lomas. 

Case 2—A 27-year-old Negro man 
required the surgical rémoval of an 
impacted mandibular third molar. 

Case 3—A 43-year-old white wom- 
an required an extensive alveolectomy 
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with extraction of the 7 teeth. involved, 
including curettage of multiple ab- 
scesses and cysts. 

Case 4—A 19-year-old Negro girl 
required an extensive alveolectomy 
with extraction of the 4 teeth involved, 
including curettage of multiple granu- 
lomas. 

Case 5—A 20-year-old Negro wom- 
an required the surgical removal of 
an impacted mandibular molar. 

Case 6—A 44-year-old white wom- 
an required an extensive alveolectomy 
with extraction of the 10 teeth in- 
volved. 

Case 7—A 2l-year-old white man 
required the extraction of 3 teeth. 

Case 8—A 15-year-old white girl 
required the extraction of 3 teeth. 

Case 9—A 66-year-old Negro wom- 
an required an extensive alveolectomy 
with extraction of the 9 teeth involved. 

Case 10—A 30-year-old white wom- 
an required an extensive alveolectomy 
with extraction of the 5 teeth involved. 


Observations 

Ten patients, as recorded, were 
operated upon using the combina- 
tions of medicaments described. The 
following conditions were noted: 

1. A general dryness of the mouth 
with a lessening of the salivary secre- 
tions was obtained in about fifteen 
minutes. 

2. This effect continued for ap- 
proximately one-half to one hour and 
all perceptible effects were terminated 
in about two hours. 

3. The dryer operative field ob- 
tained was a great aid to the surgery 
performed and no patient complained 
of any discomfort. 

4. Several surgeons remarked that 
because of the lessening of the sali- 
vary secretions, they were able to 
operate on the lower jaw with the 
same ease with which they operated 
on the upper jaw. 

5. In all of the operations the cém- 
bination of medicaments outlined was 
technically satisfactory. 

6. Further studies with this ar- 
rangement of medicaments are to be 
continued at the Boston City Hospital. 


Operations Performed 
Up to the time of writing this 
article I treated 50 patients with this 


method of co-medication. The number 
of patients requiring various opera- 
tions follows: 

1. Twenty-six, extensive Cavity 
preparations (single and multiple) 
and in many cases the restorations 
were inserted at the same time. 

2. Thirteen, extractions (single 
and multiple). 

3. Two, a radical cystectomy with 
extraction of the involved teeth 
(multiple). 

4. Three, surgical removal of im- 
pacted teeth (single). 

5. One, a radical cystectomy in- 
cluding an apicoectomy of the in- 
volved tooth. 

6. Five, a pulpectomy. 

7. The injections were submucosal: 
infiltration 18; mandibular 8; and 
tuberosity 24. 

Doses—1. Thirty-six patients re- 
ceived atropine sulfate (1/150 grain) 
combined with monocaine hydrochlo- 
ride (1.5 per cent with epinephrine 
1:100,000). | 

Doses—2. Fourteen patients re- 
ceived atropine sulfate (1/150 grain) 
combined with novocain (2 per cent) 
with pontocaine (0.15 per cent) and 
cobefrin (1:10,000). 

General Observations—l. The 
youngest patient was 19 years of age 
and the oldest was 40. 

2. All patients reported a feeling 
of dryness in the mouth with a lessen- 
ing of the salivary secretions within 
fifteen to twenty minutes. This effect 
continued for approximately one-half 
to one hour and was terminated in 
about two hours. 

3. The dryer effect obtained was a 
great aid in every operation per- 
formed. 

4. In all instances this combina- 
tion was technically satisfactory. 


Comments 

1. The most important factor in 
these experiments is the speed with 
which this combination of medica- 
ments works. 

2. Patients expressed satisfaction 
with the method. 

3. The concentration of the ar 
esthetic content in the Anestube o! 
the Carpule is considerably reduced 
because of the amount of atropine 
sulfate added. It may be necessary !0 
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reinject with the anesthetic only if 
sufficient anesthesia is not obtained 
with the first injection. This will ap- 
ply particularly in cases where a 
single injection was planned. 

Suggested Restriction of Use—Doc- 
tor Henry Boruchoff, visiting ophthal- 
mologist at the Beth Israel Hospital 
and the Carney Hospital, Boston, who 
collaborated with me in the present 
investigation, examined the eyes of 
some of the patients and observed that 
the pressure was not raised and the 
pupils were not enlarged. Doctor 
Boruchoff also recommended that for 
the present the use of this arrange- 
ment of medicaments be restricted to 
adult patients who are (1) normal, 
(2) physically well, and (3) under 
forty years of age. 

Relief in Xerostomia—While re- 
covery from true xerostomia is prob- 
lematic, the patient may be made com- 
fortable by the use of pilocarpine 
hydrochloride. Dosage: 0.005 gram 
(1/12 grain N.F.) .4 


‘Prinz, Hermann; Rickert, U. Garfield; and 
Dobbs, Edward C.: St. Louis, The C. V. Mosby 
Company, Pharmacology and Dental Therapeu- 
tics, ed. 8, 1941, p. 426. 





Atropine Sulfate Without Injection 
Local Anesthesia—1. When there is 
no need for local anesthesia atropine 
sulfate without the injection local 
anesthetic can be injected submu- 
cosally. 

2. For general anesthesia when a 
faster action of the atropine is desired 
atropine sulfate without the injection 
local anesthetic can be injected sub- 
mucosally. 

3. The rapidity of absorption sub- 
mucosally is about the same as that 
obtained when using the combined 
solution, including an injection local 
anesthetic. 

The Use of Demerol Hydrochloride 
in Combination with Injection Local 
Anesthesia—When using a combina- 
tion of demerol hydrochloride with an 
injection local anesthetic, no atropine 
sulfate is needed to reduce the sali- 
vary secretions because the demerol 
hydrochloride produces a similar re- 
sult. 


Summary and Conclusions 
1. By using a combination of 


atropine sulfate and an_ injection 
local anesthetic (1) satisfactory local 
anesthesia and (2) a general dryness 


- of the mouth with reduced salivation 


is obtained. 

2. Atropine sulfate in combination 
with an injection local anesthetic in 
this presentation is co-medication and 
can be applied with safety in the den- 
tal office. 


29 Commonwealth Avenue 
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in the scientific evaluation of this 
work. I am also grateful to Doctor 
Henry Boruchoff, Visiting Oph- 
thalmologist, Beth Israel Hospital, 
and the Carney Hospital, Boston, 
for his excellent cooperation in this 
research. 
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DIGEST 


The patient in this case report 








experienced a pathologic fracture 







following the extraction of a 


tooth in the left mandible. The 







surgical technique with which 





bone taken from the crest of the 






ilium was grafted between the two 






fragments of the fractured jaw is 


described. 






Case Report 

1. The patient, a thirty-eight-year- 
old woman, was first seen with an un- 
united fracture of the mandible. 

2. She reported having had a tooth 
extracted in the left mandible which 
was followed by severe swelling of 
the left submaxillary region with 
marked rise in temperature. 

Immediate Treatment—1. The - pa- 
tient was hospitalized and given peni- 
cillin. 




























]. Roentgeno- 
gram demon 
strates a_ well-de- 
veloped case of 
osteomyelitis, with 
sequestrum in 
process of ex- 
foliation. 


PATHOLOGIC FRACTURE 


JOSEPH E. SCHAEFER, M.D., D.D.S. and 
RALPH C. RUDDER, M.D., D.D.S., Chicago 


of the Mandible Following Osteomyelitis 


2. An abscess in the left submaxil- 
lary region was incised intraorally. 

3. Roentgenograms at this time re- 
vealed (1) the typical bone changes 
accompanying an osteomyelitis with 
(2) a sequestrum in the process of ex- 
foliation (Fig. 1). 

4. The sequestrum was removed, 
leaving a pathologic fracture, with an 
upward displacement of the posterior 
fragment (Fig. 2). 

Observation—The patient was ob- 
served over a period of six months 
and following a period of quiescence, 
it was decided to perform a bone 
graft. The patient was readmitted to 
the hospital on the evening prior to 
operation. She was given 300,000 
units of penicillin in oil on admission. 
This was repeated in the morning be- 
fore surgery. 


History 

The patient’s past history included 
the following: 1. The usual childhood 
diseases. 2. Mastectomy performed at 
19. 3. Forceps delivery at 24. 4. Sal- 





pingectomy at 27. 5. The family his. 
tory was essentially negative. 
Examination—1. A marked asym- 
metry of the left side of the face was 
revealed with loss of angle contour. 
2. All teeth on the left were miss- 


ing. 

3. There were six anterior teeth 
and a lower third molar remaining in 
the mandible. 

4. General physical findings were 
negative. 

Laboratory Report — Urinalysis: 
Albumin 10 milligrams. Blood count: 
Red blood cells 3,775,000: white 
blood cells 8,200: hemoglobin 12-78. 


Surgical Technique 

1. Under sodium pentothal anes- 
thesia an open reduction with bone 
graft was performed. 

2. An incision was made along the 
lower border of the mandible on the 
left side from the angle to the cuspid 
area. 

3. The bone was exposed at the 
fractured site, and by sharp dissec- 
tion the ends of the fracture were 
freed of all scar tissue. 

4. The fractured ends were then 
cut at right angles to the body of the 
mandible. 

5. A nonelectrolytic metal splint 
was constructed to conform with the 
shape of the mandible and was fitted 
into place. The fragments were alined 
in order to gain length and restore 
the lost contour. | 

6. A bone graft taken from the 
crest of the ilium was fitted into place 
between the two fragments of the jaw 
(Fig. 3). 

7. The splint, carrying two buccal 
phalanges, was held in place by two 
screws, one in the anterior fragment 
and one in the posterior fragment 
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2, Roentgenogram showing pathologic fracture of mandi- 
ble and upward displacement of the posterior fragment. 
3. Roentgenogram showing realinement of bone graft 


4, Roentgenogram taken three months postoperatively 
shows the bone graft in good position with no evidence of 


of prints.) 


bone erosion about the screws inserted into the mandible. 


(Fig 3). (Much of the x-ray detail 
has been lost in making the roentgeno- 
grams into prints.) 


Postoperative Course 
1. Except for a rise in temperature 
on tue first postoperative day, the 


course of recovery was without inci- 
dent. 
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2. The patient was dismissed from 
the hospital on the fourth day with 
no reaction: either of bone or soft 
tissues. 

3. Roentgenograms taken three 
months later (Fig. 4) show the bone 
graft’ in excellent position with no 
evidence ‘of bony erosion about the 
screws ‘inserted into the mandible. 


a RS 


taken from the crest of the ilium to conform to metal 
splint and bone graft between the two mandibular frag- 
ments. (Note loss_of x-ray detail ascribed to reproduction 


&. Roentgenogram taken two years later, showing com- 
plete consolidation of boue graft and mandible. 


4. Roentgenograms taken two 
years following surgery (Fig. 5) with 
complete consolidation of bone graft 
and mandible, show no demonstrable 
changes about the screws with which 
the splint was attached to the mand- 
ible. 

804 West 79th Street. 

25 East Washington Street. 
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Removal of Excess Acrylic 


David L. Graitcer, D.D.S., Lansdowne, Pa. 


I. When excess acrylic becomes hardened at the gingival margin, 

it is difficult to remove by ordinary methods. 

| By using a metal-diamond strip the excess may be easily re. 

\ moved. Little pressure and few strokes are needed. 
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Detecting Dull Injection Needles 


Robert Reiss, D.D.S., Augusta, Maine 


2. Before use the sterile needle is drawn backward over a piece 
of sterile gauze. If the needle catches a thread of the gauze, the 
point is blunted and the needle should be discarded. 





Celluloid Crown Holder 


J. E. Young, D.D.S., Warren, Ohio 





3. For convenience and visibility in selecting crown forms, use ( 
a strip of Scotch tape to which the celluloid crown capsules may 
be easily attached. The strip may be kept flat by weighting it with 
three pennies. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DENTAL DicEst will pay $10.00 on publication. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
suitable illustrations; write a brief description of the 
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SUGGESTIONS ... 


Keeping the Fingers Clean 
francis D. Dunne, D.D.S., Richmond Hill, N.Y. 


4. When doing work that may soil the hands, it is possible to 
keep the area beneath the fingernails clean by rubbing the nails 
over a moistened cake of soap. Let the soap dry under the nails. 
After the work is completed and the hands are washed the soap 
is removed, leaving the fingernails clean. 


Replacing a Broken Facing 
8. Gross, D.D.S., Toronto, Canada 


5. Before cementing a new facing, cut a celluloid strip to the 
width of the backing and place the strip between the gum tissue 
and the backing. Cement the new facing. When the cement has 
set, the excess may be trimmed between the soft tissue and the 
backing without lacerating the tissue. 


A Topical Anesthetic Technique 
H. J. Turkenheim, D.M.D., London 


6. Discs of blotting paper are prepared by using an ordinary 
paper punch. Before an injection a disc is saturated in the topical 
solution and placed at the site of the injection. After the disc is 
in position for about one minute it is pushed away with the point 
of the needle and the solution is deposited at the site. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 82 for a convenient form to use. 


‘Send our ideas to: Clinical and Laboratory Sugges- 


tions Editor, DENTAL Dicest, 708 Church Street, Evans- 
ton, filinois. 
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EVERY DENTIST is repeatedly confronted ‘with a 
question when he considers the treatment of me- 
chanically sound carious dentine. To remove this 
tissue in its entirety often results in pulp exposure. 
To allow it to remain in situ requires the use of 
some sterilizing agent to prevent further infection 


and pulp involvement. The debate has raged for 


years over the efficacy of the chemicals used in. 


cavity sterilization. Recently Hardwick’ has _at- 
tempted to bring order out of this debate and has 
conducted a series of bacteriologic and histologic 
studies to determine what chemicals are most ef- 
fective. 

“An effort has been 


made to find a chemical germicide suitable for 


Hardwick states the issue: 


sterilizing the mechanically sound carious dentine 
of a vital tooth. If such a germicide exists, it would 
be possible to treat carious dentine by excising 
the mechanically unsound tissue and sterilizing the 
mechanically sound tissue. As a result, natural cal- 
cific barriers between the infected tissue and the 
pulp would not be removed, thus lessening the pain 
of cavity preparation and the pulpal irritation due 
to mechanical and thermal stimuli because of the 
cutting of the cavity. In addition, fresh dentinal 
tubules along which chemical irritants from un- 
suitable cavity lining and cement would not be 
opened over the floor of the cavity.” 

It will come as no surprise to dentists to learn 
that the results of this study show that the applica- 
tion of ammoniacal silver nitrate is the most effec- 
tive agent. It will be particularly gratifying to 
clinicians to know that: 

“Examination of histological sections of teeth in 
which cavities were prepared and which were 
treated with various bactericides shows that silver 
nitrate applied to expased vital dentine produces a 
remarkably slight reaction in the pulpal tissues. 
This is due to the precipitation of the silver nitrate 


in a less toxic form by the tissue fluid chlorides, 


iHardwick, J. L.: The i of Carious- Dentine, Proc. Roy. Soc. 


Med. 42:815-829 (October) 1949 
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phosphates and proteins within the dentinal tubules. 
The precipitation results in diffusion currents carry- 
ing still further chlorides, phosphates and protei:s 
into the affected dentinal tubules from the tissue 
fluid spaces of the pulp. In the majority of cases the 
silver nitrate is, therefore, unable to exert its toxic 
effect on the cells of the pulp as it is precipitated in 


insoluble and less toxic forms before it is able to 


reach them. These insoluble precipitates may be 


carried down the tissue fluid spaces of the pulp and 
peripherally into other dentinal tubules without 
causing gross damage to the cells with which they 
come into contact. 

“In cases of successful applications of the am- 
moniacal silver nitrate to exposed vital dentine it 
is seen to penetrate the tissue fluid channels of the 
dentine, including the lateral communications of 
the dentinal tubules. Applied to carious dentine, 
the superficial layers of the caries become thor- 
oughly impregnated with the silver salts; the deeper 
layers may also be seen to contain silver particles 
which however, are thought to represent silver ina 
less toxic and bactericidal form.” 

Among other agents Hardwick found that zine 
oxyphosphate cement liquid, copal-ether varnish, 
and zinc oxide-eugenol were effective. Hydrogen 
peroxide, alcohol, ether, and the standby phenol 
were found to have little value in sterilizing carious 
dentine. 

Despite the convincing bacteriologic and _histo- 
logic evidence submitted to emphasize the case of 
silver nitrate, this agent will not be routinely used 
in operative dentistry because it stains the tooth by 
the deposition of insoluble precipitates from the 
reaction of silver nitrate with the chlorides, phos- 
phates, and proteins of the tissue fluid in the 
dentinal tubules. A black tooth may be a sterile 
tooth but it will offend the esthetics of the patient 
and the dentist. We need a dentine sterilizing agent 
as effective as silver nitrate but one without the 


staining properties of this drug. 
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Plantar Warts 


The ordinary wart loses its identity 
when it is found on the sole of the 
foot. Here it is called a plantar wart, 
verruca plantaris. The name is de- 
rived from the site, the plantar sur- 
face or sole of the foot. 

Structurally, this wart is essential- 
ly the same as other warts. Its appear- 
ance, the subjective symptoms, its 
causes, its tenacity and its resistance 
to treatment make it a specific entity. 

The plantar wart occurs commonly. 
Young women of the late teens and 
early twenties are most frequently af- 
flicted. The older a person, the less 
likely he is to have a plantar wart. 

Often the wart is mistaken for a 
stone bruise, thorn, splinter, callus, 
weak or broken arch. Pain is the 
most important and most disquieting 
symptom. This pain is caused by sup- 
porting the weight of the body with 
pressure of the high point created by 
the wart on the sole of the foot. The 
particular spot affected, the size of 
the wart, and the quantity-of callus 
affect the intensity of the pain. 

When a plantar wart appears on 
the ball of the foot or on the heel the 
pain associated with it is much more 
intense than when the wart nestles in 
a furrow or depression. Secondary in- 
fection and injury such as occurs in 
the excessive planing of the callus 
that surrounds or surmounts the wart, 
intensify pain and tenderness. 

The most representative type of 
plantar wart is the one appearing as 
a rounded nubbin protruding beyond 
the normal contour of the sole. The 
center of the nodule is usually rough, 
uneven, greyish black, or brown but 
it may also be smooth and of normal 
skin color. Its edges appear as a col- 
larette of hardened yellowish sub- 
stance commonly referred to as a cal- 
lus. In fact, the callus is often so 
large that it completely envelops the 
wart and hides it from view. The per- 
son may never suspect that the true 
cause of his callus is a plantar wart. 

Another type of plantar wart ap- 
pears in groups, in actual clusters as 
fat spreading, variously colored, 
usually small, and multiple warts. 
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They are the shallowest, the most 
numerous, and least painful of all 
plantar warts. Also they are the most 
resistant to treatment. 

Injury plays such an important 
and such a frequent role in the life 
cycle of the plantar wart that it must 
be considered as almost an integral 
characteristic. The punitive effects of 
(1) locomotion, (2) weight bearing, 
(3) friction and pressure of ill fitting 
shoes and stockings, (4) excessive 
or unaccustomed standing, walking 
or running, (5) trimming the callus, 
(6) salves and liquids, and (7) in- 
fection constitute the usual injuries. 

This minor difficulty is a disabling 
disease because of the pain and dis- 
comfort it causes. (1) Interference 
with locomotion and weight bearing, 
(2) interference with physical work 
or mental concentration, (3) cramped 
leg and foot muscles, (4) alteration 
of grace, bodily poise and balance 
are by-products of the difficulty. 

Treatment is manifold. X-ray or 
radium in doses sufficiently large to 
cause the absorption of the wart with- 
out damaging the healthy skin is the 
most valuable treatment. These warts 
are recalcitrant and some even resist 
x-ray treatment. 


Supplementary home treatment 
with a properly diluted and prepared 
alcoholic lotion is desirable. In many 
cases this will prevent spread of 
warts. , 

It should be kept in mind that 
plantar warts belong to an apparently 
communicable group of skin diseases. 
Therefore, one should be cautious 
about walking barefoot at home or 
abroad, indoors or outdoors. The sole 
of the foot should be kept supple. 
And every callus should be looked on 
with suspicion. 





McLaughlin, C. R.: Plantar Warts: 
Plea for Rational Treatment, Lancet 
1:168-169 (January) 1948. 


The Value 
of Records 





In the event of an adverse judg- 
ment in a court trial concerning pro- 
fessional malpractice either side may 
appeal. This may be done by con- 
forming to the pertinent statutory 
provisions which will be found in 
each state regulating the right and 
prescribing the steps to be taken. 

Appeals may be carried to inter- 
mediate courts as a matter of right in 
most states. Appeals may go to the 
state supreme court only in the dis- 
cretion of the appellate court. 

An appeal court does not receive 
additional fact testimony on _ the 
merits. It looks for facts and for the 
sufficiency of their proof to the ver- 
batim record of evidence taken down 
by the court reporter in the trial 
court. The appeal court passes only 
on disputed questions of law. 

Sometimes a malpractice plaintiff 
can make the case turn on a question 
of “lay” fact provable by nonexperts. 
In such a case a defendant is vulner- 
able. More often, the proof of duty, 
dereliction, direct causation, and 
damage will involve facts about medi- 
cal practices which can be elicited 
only from qualified experts. Such ex- 
perts are interrogated largely by hy- 
pothetic questions. | 

In this instance, the more common 
type of malpractice case, it is the 
plaintiff who is apt to be vulnerable. 
He carries a heavy burden in making 
proof of his “prima facie” case. To 
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make out a “prima facie” case of mal- 
practice against the practitioner, a 
patient must prove the four D’s (duty, 
dereliction, direct causation, and 
damage) by a preponderance of 
evidence. When any of these elements 
depends on expert testimony, lay 
evidence will not suffice. 

Familiarity with the four D’s makes 
it possible to expose the fatal weak- 
nesses in many claims put forward. 
The practitioner should make it a 
habit to keep records, even if brief, 
of all his transactions. They carry 
great evidentiary weight with a jury. 

One is entitled to offer properly 
kept records in evidence. Even if a 
jotted memorandum of a call or an 
incident is too informal to be received 
in evidence as a record made in the 
course of business it has valuable 
uses. Provided it was made at or 
about the time the transaction oc- 
curred and at that time was known 
to be correct, it may be used to re- 
fresh the memory. In such circum- 
stances, again, the jury is apt to con- 
sider the supported memory more 
trustworthy. 





Smith, Hubert Winston: Legal Re- 
sponsibility for Medical Malpractice, 
Chicago, American Medical Associa- 
tion, 1942, pages 105-106 and 156- 
157. 


Preoperative Studies 
for Surgery 





Most surgeons are aware of the im- 
portance of biochemical studies on 
the preoperative surgical patient. 
However, the general practitioner or 
the dentist is often at a loss as to the 
proper studies to determine the physi- 
cal harmony of the preoperative pa- 
tient. 

It is a useless procedure to secure 
many laboratory studies which give 
irrelevant information. Also it is a 
mistake to study one biochemical ele- 
ment to the exclusion of others. An 
intelligent evaluation of the bio- 
chemical activity may be gleaned 
from a study of homologous related 
groups of blood constituents rather 
than from one constituent alone. 

The severely ill surgical patient 
should have (1) a hematocrit study, 
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(2) a red cell count and (3) hema- 
globin determination. From these 
the ratio of blood cells to plasma in 
terms of hemoconcentration ‘and 
hemodilution is determined. Thus a 
decision can be made as to whether 
whole blood or plasma should be ad- 
ministered. 

Next in importance is the urinaly- 
sis. A solitary urinalysis often is de- 
ceiving and fails to reveal valuable 
information. A urinary concentra- 
tion and dilution test will unfold more 
information as to renal function than 
any other single urinary study. The 
presence of albuminuria may be 
physiologic or pathologic. Albumi- 
nuria of long duration is one of the 
hidden causes of hypoproteinemia. 

Plasma protein determination is a 
most important biochemical study in 
clinical. surgery. Many postoperative 
complications .are attributed to a 
lowering of the normal protein level. 
A study of blood uric acid is neces- 
sary to gain specific information 
about hypoproteinemia. 

Blood uric acid will rise in the 
presence of endogenous hypoprotein- 
emia. This results from the patient’s 
attempts at replenishing his protein 
deficiency through endogenous pro- 
tein secured from his own body. 
Clinically this state is revealed in the 


loss of strength and weight. Clinical- 


ly it can be demonstrated in an eleva- 


tion of uric acid. The greater the hy- 


peruricemia, the more accelerated is 
the rate of endogenous protein met- 


abolism. The reason for the hyperu- 


ricemia is the fact that uric acid is 
one of the end products of endogen- 
ous protein metabolism. 

A frequently requested blood study 
is an evaluation of the urea nitrogen. 
An elevation of the urea nitrogen is 
termed azotemia. It is of three types: 
prerenal, renal, and postrenal. The 
clinical surgeon is concerned with the 
first and third type. The postrenal 
type occurs when due to some ex- 
trinsic factor there is an obstruction 
to the passage of urine (pelvic tumor, 
enlarged prostate.) | 

Considerable concern is attached to 
prerenal azotemia. The causes are: 
(1) severe vomiting, especially in in- 
testinal obstruction, (2) loss of in- 
testinal contents, as in diarrhea or 





duodenal fistula, (3) acute liver 
damage, (4) diabetic infections, (5) 
shock, traumatic or postoperative, 
(6) diffuse burns, (7) intestinal hem. 
orrhage. 

Alkalosis may cause azotemia as 
shown in patients receiving large 
doses of sodium bicarbonate for 
peptic ulcers. Blood studies on these 
reveal alkalosis, azotemia, and hy. 
pochloremia. 

Current observation on salt intoler. 
ance in the postoperative patient has 
revealed the deleterious effects of 
sodium chloride. In the light of un- 
published studies the role of sodium 
and chloride ions in the disturbance 
of normal physiology has _ been 
stressed. For this reason accurate 
chloride studies must include an 


. evaluation of plasma sodium. These 


calculations will assist in the rational 
administration of intravenous saline 
solutions. 

An intelligent evaluation of the 
physiochemical state of the surgical 
patient can be obtained when related 
studies are made. Disturbances in 
blood chemistry are rarely solitary. 





Ficarra, Bernard J.: Preoperative 
Biochemical Evaluation of The Sur- 
gical Patient, Am. J. Surg. 78:504- 
906 (October) 1949. 


Gastric Cancer 





In 1940 there were 31,000 deaths 
from carcinoma of the stomach. By 
1960 there will be over 50,000 deaths 
from this cause. This will be true 
because deaths from this source will 
continue to increase as the proportion 
of the population in the older age 
groups increases. Mortality statistics 
indicate that 40 per cent of the popu- 
lation will be in the decades beyond 
50 by. 1980. 

Approximately 70 per cent of the 
cases of gastric carcinoma occur in 
males. Of the cases of gastric carcino- 
ma, about 9 per cent are found be- 
tween 45 and 49, 11 per cent are 
found between 55 and 59, 24 per cent 
between 60 and 64, and 36 per cent 
in persons over 70. 

Early diagnosis is imperative. 
Surgical removal of the carcinoma- 
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bearing stomach has reached a satis- 
factory state. Unfortunately complete 
extirpation of the tumor in most in- 
stances is not feasible because the 
lesion has spread beyond the con- 
fines of the stomach. 

There are no characteristic “early” 
symptoms of gastric cancer. A large 
number of the persons afflicted com- 
plain of vague digestive distress. 
Some note weight loss and some have 
anorexia. It is not uncommon for 
many of these patients to be treated 
for ulcers and often with a favorable 
response. However, this is only tem- 
porary. 

It is ironic that Doctor W. J. Mayo 


| detected the signs of the disease in 


himself too late to benefit by the 
therapeutic and diagnostic measures 
which he had helped to develop and 
apply to others. 

Delayed recognition is the fault of 
the patient in 32 per cent of the cases. 
In about 28 per cent of the cases the 
physicians are at fault. It is estimated 
that about 34 per cent are incorrectly 
diagnosed. Failure to establish the 
diagnosis or to refer the patient into 
proper diagnostic channels accounts 
for 46 per cent of the cases. 

Acute lesions tend to infiltrate the 


| gastric wall and involve the surround- 
ing tissues early in the course of the | 


tumor cevelopment. Diffuse spread to 
the lungs and bone marrow may oc- 
cur. Death usually follows within less 
than a year from the onset of symp- 
toms. These rapidly invading neo- 
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not be confused with ordinary 
gutta percha stopping. It is made 
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Much tougher and harder — Hygienic Stop- 
ping resists flow under stress of mastication. 


Stay put longer — Hygienic Stopping stays 
in place because it has better adhesion. 


Easier to handle— Hygienic Stopping softens 
quickly at low heat and works easily. 


DIFFERENT 


BETTER! 





from an entirely different formula 
containing two important new 
ingredients which make it: — — 





At our expense, prove to yourself why Hygienic Stopping ts 
better. Send $1.00 for a regular 4 
a generous sample package free. Use the sample package — Test it 

— Compare it. Then if you are not thoroughly convinced that Hygienic 
Stopping is the best you have ever used, return the 4-o0z. package to your 
dealer and your money will be refunded. 


-oz. package. We will include 
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plasms constitute 60 per cent of all | 


gastric cancers. 

Chronic carcinoma with periods of 
preoperative observation ranging 
from four and one-half to ten years 
have been recorded. Many of these 


have a five-year survival following 


resection of the tumor. 

A palpable epigastric mass is pres- 
ent in 40 to 50 per cent of all pa- 
tients. Roentgen examination of the 
stomach is the most important single 
diagnostic method available today. 
In competent hands the correct diag- 
nosis can be made in over 90 per cent 
of the patients. For this reason many 
men recommend roentgenographic 
Xamination of the gastrnduodenal 
tract as part of the routine periodic 
examinations in the most susceptible 
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The cement which is used deter- 


mines the results of a cementation 
no less than the skill and knowl- 
edge of the dentist. That is why 
leading members of the profes- 
sion, -all over the world, have 
specified and used Ames Dental 
Cements for 


over fifty years. 
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BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polishers 
are preferred over many others. They can 
readily understand why this soft, flexible 
rubber polisher makes a patient feel safe 
and comfortable, also why it is easy for 
it to clean and polish every tooth to a 
lustre brightness. Why don’t you find 
out these facts for yourself? Send the 
coupon in now! 
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CLINICAL AND LABORATORY SUGGESTIONS 
(See pages 76 and 77) 


Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEST 
708 Church Street 


Evanston, Illinois 


From: 








Subject: 





Explanation of Procedure: 


Sketch: 


Suggestions submitted cannot be acknowledged or returned. 


$10 will be paid on publication for each suggestion that is used. — 











decades (fifth, sixth, seventh, an) 
eighth. ) 

The roentgenologic differenti tio, 
of benign and malignant ulcers js no 
always possible The benign lesion j; 
more frequent in individuals unde; 
290 and in those with symptonis 6 
long duration. Approximately 1-1 pe 
cent of gastric ulcers are neoplastic 
Gastroscopy is a valuable procedure. 
the correct diagnosis in carcinoma 
ranging from 75 to 90 per cent of 
all cases. 

Resection of the cancer-bearing 
stomach offers the only effective cur 
at the present time. Resection rates 
have steadily risen. Resection mortal. 
ty has decreased. Palliative gastre.. 
tomy is worthwhile. Five-year sur. 
vival is obtained in 5 to 7.5 per cent 
of all patients with gastric cancer and 
in 25 to 35 per cent of those surviv. 
ing resection; 80 per cent of thes 
are returned to a useful life. 





Maimon, Samuel N., and Palmer, 
Walter Lincoln: Gastric Cancer: 
Diagnosis, Cause and _ Prognosis, 
Postgrad. Med. 6:201-211 (Sep. 
tember) 1949. 


Allergy in the 
Common Cold 


In the epidemiology of the com 
mon cold it is recognized that contri 
buting factors are important ever 
though their exact role is obscure. 

Recently some authorities have 
been looking to allergy as an impott- 
ant factor in the susceptibility to 
colds. Allergic conditions are fre 
quently initiated or exaggerated by: 
fall of temperature and_ increased 
humidity. The mechanism of this re 
action is probably related to increased 
permeability of a susceptible mem 
brane, allowing the antigen to contac 
its specific reagin in the cell mor 
rapidly. 

The common cold is an allergic re 
sponse in susceptible persons to cot 
tact with a specific protein, which i 
the cold virus or its products. The 
diminished capacity to maintain ¢ 
fective circulation and to tolerate sut 
den fall of temperature exhibited bi 
the cold-susceptible patient is offer 
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CLINICS ON PAPER 


A 
PRACTICAL 
BOOKLET 
FOR EVERY 
DENTIST 


Volume 
Three 





A typical letter concerning previous volumes. . 














The above is a typical letter concerning 
previous volumes of Clinics On Paper. 
Your opinion of volume three will coin- 
cide with that expressed in this letter. 
Order your copy today. The coupon is 
for your convenience. 





ITS ALL NEW...No DUPLICATION 


Volume three of Clinics On Paper will prove to be a valuable 
reference booklet for any practitioner. It was announced only a 
few months ago and already several thousand dentists have real- 
ized its tangible ready-reference value and have a copy on hand 
in their operatories and laboratories. 


The latest volume of Clinics On Paper is all new. It contains 100 
practical technical suggestions for dentists, none of which ap- 
peared in volumes one and two. There is no duplication and, 
like the preceding volumes, the new booklet is thoroughly in- 
dexed with respect to suggestions for Operative Procedures, 
Prosthetic Procedures, Roentgenographic Aids, Surgical Aids, 
Laboratory Aids, etc. Colored tabs designate the various subjects 
for easy and quick reference. 


Make certain of obtaining your copy of volume three of Clinics 
On Paper by entering your order now. The investment required 
is negligible because, as a special DENTAL DIGEST service, we 
are continuing our policy of offering this type of material prac- 
tically at cost. Prices, $1.00 per copy to regular DENTAL DIGEST 
subscribers; $2.00 per copy to non-subscribers. We refer non- 
subscribers to the special combination offer mentioned in coupon 


below. 


A AAA A A A A A A | S| | | 


DENTAL DIGEST, 1005 Liberty Avenue, Pittsburgh 22, Pa. 


[] Here is $1.00 for a copy of Volume Three of Dr. 


CLINICS ON PAPER. Please send immediately. I am 


a subscriber to Dental Digest. 


[] Here is $5.00. Please enter my order on the basis 


Address 
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of sixteen issues of Dental Digest and a copy of 


Volume Three of CLINICS ON PAPER. 


[] Here is $1.00. Send me a copy of Volume Two; 


I understand there is a very limited supply available. 
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observed in allergic patients. The re- 
sponse of the allergic person to these 
environmental factors results in an 
outpouring of histamine into various 
shock centers, particularly into the 
respiratory tract, in sufficient quan- 
tity to weaken the local defense mech- 
anism. This prepares these tissues for 
acceptance of the virus of the com- 
mon cold or of secondary invaders. 

In several studies conducted re- 
cently it was reported that 80 per cent 
of cold-susceptible persons had vari- 
ous allergies or came from allergic 
families. The most common path- 
ologic change observed in the upper 
respiratory tract of cold-susceptible 
persons is hyperplasia of the mucosal 
oral lymphoid tissues. These patients 
suffer constantly from postnasal drip 
and mouth breathing due to nasal in- 
tumescence, frequent sore throats, at- 
tacks of laryngitis and stomatitis. 

The person with hyperplastic tis- 
sues highly susceptible to colds rarely 
has a cold lasting only four to five 
days. Almost invariably a secondary 
infection of the sinuses develops, 
lasting three to six weeks. Apparent- 
ly, the mucosa must be injured speci- 
fically by the virus to cause these 
long colds. The cold-susceptible pa- 
tient often presents a borderline or 
subclinical rather than a frank type 
of allergy. 





Fox, N., and Livingstone, G.: Role 
of Allergy in the Epidemiology of the 
Common Cold, Arch. Otolaryng. 
496:575-586 (June) 1949. 
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The Reds Are After Him 

Lately I have been reading that the 
Communists of the United States have 
put J. Edgar Hoover and the FBI on 
their list as Communist enemy, Num- 
ber One. That should be flattering to 
Mr. Hoover and his fine organiza- 
tion. Anyone who is singled out as a 
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N.S.S. SOLVES ANOTHER TOUGH ON 


The inquiry that first brought this interesting problem to , 


attention read, in part: 


“It has occurred to me that if it were possible to mak 
gold casting for this case using the Ney Surveyor tech 
and hold these teeth as one unit with both buccal and ling 
bracing, under strain they would react as a unit and mi 
be strong enough to withstand the constant downv: 
pressure of the case on the left side. 


“After looking this case over, you may decide that it is; 


possible to build a successful cast appliance; if so, please 


me frankly along with any other suggestions you may hay 


This child lost all teeth and Analysis on the Ney Sur- The sturdy framework wa 
maxilla on the left side veyor indicated that it cast in NEY-ORO G:}. 
from surgery required for would be possible to design Well designed clasps took 


removal of a cysticmuscular an appliance which would advantage of all favorabl 
tumor. have the desired stability undercut conditions for 
and retention. bracing and retention. 
2NYSO 








——— 


special sore spot by the Communists Nor do we have to fear such things 
must indeed be an outstanding Ameri- if we are keeping ourselves on the 
can. level. If you are keeping your fingers 
We can expect anything from the out of other peoples’ money in the 
Reds but when a smart fellow like bank till, engaging in no. kidnapping, 
Bernard De Voto, a feature writer white slavery, flights to avoid prosecu- 
for the cultural Harper’s magazine, _ tion for crimes in interstate commerce 
begins to follow the party line and or against the government, a citizen 
call Mr. Hoover a leader of the Ameri- has nothing to fear from the FBI. | 
can gestapo, we should begin to never heard of any innocent person 
worry. Sure, we all want liberty to who was plagued or persecuted by 
come and go and do what we please. this agency. 
We don’t want to be investigated, in- Under a Presidential directive is- 
terrogated, shadowed, and questioned. sued in September 1939 the FBI was 





DENTAL DIGEST 











ini d4/ 4 UUM REN bi iy: 


inst 


sab 


age) 





EBRI 





tO 9 





t is { 





~ ASE it 


7 hay 








by the Ney Surveyor System. 


ork wis 
0 G3. 
sps took 
avorablt 
ions fot 
ion. 


ne 


The appliance was finished in 
acrylic, and this view of it from 
the tissue side shows the unusual 
clasp design worked out by the 
Ney Surveyor System. 


Here is a palatal view of the den- 
ture, which goes to place by hav- 
ing the anterior clasps engage their 
undercuts first, followed by the 
bicuspid clasp and finally the molar 
clasps. 


The completed appliance in the 
mouth brought the following case 
report: “The casting fitted the 
mouth perfectly and had splen- 
did retention; the finished appl%i- 
ance was more stable than any 
we had previously constructed.” 


Case history #31 illustrates the real and practical service rendered 


BLISHED BY THE J. M. NEY COMPANY, Hantrorp 1, Conn. 


AS ONE OF OUR RESEARCH AND TECHNICAL SERVICES 
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instructed to protect the internal 


hings 

n the curity of the United States from 
ngers saboteurs and spies. How well the 
n the megency did the job may be answered 










by asking any citizen if he knows at 
‘st hand any act of sabotage or 
Spionage that was not discovered. 


yping, 
secu: 


merce 

- , 
itizen @-"e2 with the wars over the dangers 
“BI. | MP! sabotage and espionage continue 


‘om another source. Keeping an 
‘ye on this present potential enemy 
ind the “American” friends of that 
ountry is still a job for the FBI— 
ind a big one. The Russians have 


yerson 


ed by 


ive 1s 
1 was 
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been stirring up trouble for years. 
There is nothing in their history 
that would encourage us to think that 
they will sit still in the future. The 
Russians know that their most potent 
enemy in this country is the FBI. 
And they also know that this organi- 
zation is more widely admired and 
respected by American citizens than 
any other federal agency. Any prop- 
aganda device that would cast doubt 
and suspicion on the FBI and bring 
it into discredit before the people 
will accomplish the Russian purpose 
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which is for American citizens to 
lose faith in their own institutions. 
When such faith is lost, the people 
perish. 

Certainly there are things that we 
do not like in the federal government 
—and that goes for local govern- 
ments, too. In fact, there are things 
that we do not like about our families, 
our friends, and even now and then, 
we find ourselves disliking ourselves. 
The way to correct such conditions 
is to talk things over by free debate, 
ask for facts and figures: names, 
dates, and places. Don’t swallow tall 
tales and vague rumors. We have 
freedom of speech which should be 
used to spread information, ideas, 
knowledge, and ideals. Free speech 
does not mean the privilege of ma- 
ligning people and institutions. If 
we talk or write improperly about 
people we may be sued for slander 
or libel. But God and the government 
seem to have no defence. In these 
areas we seem to be free to utter 
blasphemy and calumny, both of 
which the Reds do in vicious degree. 

Somebody is certain to say that 
this subject has no place in a dental 
journal. I hope they do, for this is 
my chance to tell them that Com- 
munism not only destroys personal 
initiative and private property but 
personal dental and medical practice 
as well. Wherever Communism has 
taken over, dentists and physicians, 
as members of the middle class, are 
treated as enemies of the workers 
which means that they are “liqui- 
dated” if they show too much inde- 
pendence—examples, Czechoslovakia, 
Poland, and now Hungary. If they 
escape with their lives they do not 
escape with their individualism. That 
seems to me something that every 
dentist and physician would wish to 
keep. 


Two Epigrams 

Lloyd Dodd of Decatur, Illinois 
and Orville Coomer of Louisville, 
Kentucky, speaking before the Mid- 
Continent Dental Congress in St. 
Louis, turned out a couple of neat 
epigrams. 

In speaking of statism, the wel- 
fare despotism, compulsory health 
insurance and such subjects, Dodd 
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THE DENTA PEARL WAY 


. . It’s a Potent Practice-Builder! 


Dentists and patients alike shun that “tell-tale” denture look. No 
tooth manufacturer could possibly make sufficient molds, nor 

individualize the anteriors to meet the countless variations found in 
human teeth. The .Dentist, therefore, must carefully select corred 
basic size, form and color—then alter the artificial anteriors to 

requirements of the individual patient. The versatility of Dent 
Pearl plastic teeth, together with the simplified technique and mate 
rials, makes this routine procedure in more and more dental offices, 


DENTA PEARL MOLD GUIDE 


- « « provides the tools for accurate mold sele 
by Frame Harmony and shade selection by 
Frequency. It enables you to quickly write 
prescription which will insure the esthetics of 
all-important anterior restoration. Includes 9 x 
upper anteriors in a handsomely bound case—d 
your Dealer, only $16.20. 


DENTA PEARL CHARACTERIZATION KIT 


. » . supplements the Dentist’s skill to adequately 
disguise the artificiality of his patient’s anterior 
restorations. An illustrated booklet of directions 
is enclosed in each kit. Price complete—at your 
Dealer o....ccrccccece Ceseccoconcs only $7.50 
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said: “I’d rather be an eagle proudly 
looking for my next meal than a 
caged canary assured of its birdseed.” 

“The mind,” said Coomer, “is like 
a parachute. It functions only when 
open.” 


Rushing to the Drugstore 
A lot of people have been told by 
newspaper advertising and radio pro- 
grams that the day of the abominable 
common cold has passed. All they 
must do is buy a package of anti- 
histamine tablets and the sniffles, 
drippings, chills and fever, creaking 


joints and headaches are over. Jus 
like that! 

The Medical Times' does a good 
job of expressing the present know. 
edge in antihistaminic therapy: 

“Favorable reports on the use 0! 
antihistaminic drugs in the treatment 
of a variety of allergic condition 
abound in the medical literature 
the past few years. These new agent: 
reduce or prevent the effects of hist 
mine or a histamine-like substance 
generally accepted as a major facto! 


1The Common Cold, Research Department 
Medical. Times 77:549-561 (December) 19? 
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“You would never know she’s 
wearing dentures—I wonder 


who her Dentist is?’ 
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in the production of allergic symp- 
toms. 

“The finding of histamine in the 
nasal secretions of persons suffering 
from the common cold provides sig- 
nificant evidence that a phase of the 
common cold is an allergic phe- 
nomenon. (Furthermore, symptoms of 
the common cold resemble those of 
such allergic diseases as hay fever 
and vasomotor rhinitis, even though 
its etiological agent is a_ filterable 
virus. ) 


“That antihistaminics can interrupt 
the allergic reaction in colds, first 
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was noticed in a patient being treated 
for an alimentary form of allergy. 
Surprising'y, a cold contracted while 
under this treatment was aborted. 

“Antihistaminics are now known 
to provide symptomatic relief from 
the common cold. When taken at the 
onset of the prodromal symptoms 
these drugs may actually abort the 
cold. Their effectiveness is inversely 
proportional to the lapse of time 
following onset of symptoms before 
treatment is begun. By ‘onset’ is 
meant the first sensation of soreness 
in the nasopharynx, the first engorge- 
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3/16 + Protection 


The HAWCO DISC GUARD is designed to 
aid you in the preparation of difficult inter- 
proximal gingival margins. It provides 100% 
protection for the tongue. The long mandrels 
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MARGINS in the lower molar region without 
hand-piece interference. Mandrels may be 
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Containing 


Chlorophyllin compound, biologically stand- 
ardized Vitamin D concentrate, together with 
a proper balance of Calcium, Phosphorous and 
Colloidol Iron. ALPHA PERLES is beneficial 
and many times corrective when prescribed as 
a supplementary diet. 

Alpha Perles are indicated for pregnant 
and lactating mothers to meet the demands 
for an abundant supply of calcium, phos- 
phorous and iron; provides essential elements 
necessary to the building and 
proper maintenance of healthy 
tooth structure. 

Simple to take. readily as- 
similable. Alpha Perles—the 
medicinal food, overcomes die- 
tary deficiencies. Write today 
for complete literature and 
clinical evidence. 


HARRY J. BOSWORTH COMPANY 


CHICAGO 6, ILL 
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ment of the nasal mucous membranes, 
or whatever an individual has learned 
means the initial symptoms. 
“Antihistaminics do not prevent 
complications, such as _ secondary 
sinus infection, once a cold has fully 
developed. In a series of 572 pa- 
tients with colds, 90 per cent were 
cured when antihistaminic therapy 
was begun within the first hour of 
the appearance of symptoms. When 
two, six and twelve hours had elapsed 
between the initiation of symptoms 
and medication, respectively, 87, 74, 
and 70% of the patients were cured. 
“A cold was considered to have 
been aborted or cured when all signs 
and symptoms disappeared complete- 
ly within twenty-four hours of the 
beginning of treatment and remained 
absent for at least forty-eight hours 
after treatment was stopped. When 
antihistaminic therapy was 
menced too late to secure an arrest, 
the resultant colds lasted only three 
to five days. No complications oc- 
curred and symptoms were mild. It 
was observed that these mild and at- 
tenuated colds conferred a normal 
degree of immunity. 
“Antihistaminics inhibit the serous 
discharge from the respiratory muc- 


com- 








cous membranes. They inhibit the 
cough reflex probably through eli- 
mination of postnasal dripping, an 
effect of special benefit to children. 
They abort herpes when taken im- 
mediately after appearance of the 
itching, burning wheal. The cures 
obtained are not limited to patients 
known to be allergic. 

“Compared with common remedies 
for colds, antihistaminics show some 
superiority. They gave a higher per- 
centage of cures than a combination 
of codeine sulfate and papaverine 
hydrochloride, a preferred cold rem- 
edy, when administered one, six, or 
twelve hours after onset of symptoms. 

“Antihistaminic medication avoids 
the use of drugs which irritate the 
nasal mucosa. The nasal mucosa is 
able to function normally in com- 
bating infection if its physiologic 
processes are not disturbed. 

“Dosage is in the range of that 
used in other allergic manifestations. 
For many of the antihistaminics the 
dose is 50 mg. for adults and 10 to 
25 mg. for children every four hours 
while ‘awake, while with others slight- 
ly smaller dosages are required. Some 
few are given in dosages of 100 mg. 
For the newest antihistaminic recent- 
ly marketed only 2 to 4 mg. are re- 
quired. When symptoms persist be- 
yond the first day, medication is con- 
tinued for its palliative effect. 

“With the short periods in which 
treatment is required, the incidence 
of side effects is small. There may be 
drowsiness, dryness of the mouth, 
headache, dizziness, or nausea de- 
pending on the likelihood of the par- 
ticular drug chosen to cause it. 

“Using several of the antihistami- 
nic drugs, one worker encountered re- 
actions severe enough to demand dis- 
continuing the drug in 8.7, 3.3, and 
18 per cent respectively, of patients 
receiving the drugs. Clinical reports 
on one antihistaminic with a high 
therapeutic index have indicated that 
it causes a lower incidence of side re- 
actions than any other antihistaminic 
instances. However, the action may 
not last as long and it may be neces- 
sary to take the drug more frequently. 
A sedative effect may be an asset in 
persons willing to remain in bed dur- 
ing treatment. It is a hazard in ambu- 


latory patients, especially those who 
must operate industrial machine:. 

“This investigator reported com. 
plete and permanent relief from 
symptoms within six hours in 3 per 
cent of uncomplicated colds when an. 
tipyretics and analgesics were used 
along with an antihistaminic com- 
pound. Among 500 cases of all types 
of upper respiratory tract infection, 
85 per cent of cases showed benefit. 
Convalescence was more comfortable 
and shorter than had been antici. 
pated. This same worker thought the 
65 per cent benefit obtained in 4l- 
lergic adults with bacterial infection 
made the trial of antihistaminic drugs 
worth while in this group. 

“The value of the antihistaminic 
drugs in aborting a cold when ad. 
ministered in the first few hours of 
the syndrome seems to lessen, hov- 
ever, as the duration of the cold in. 
creases. The administration of ar- 
algesic and antipyretic drugs such as 
acetylsalicylic acid and acetopheneti- 
din appears to ‘provide synergistic 
activity and to materially enhance 
the effect of the treatment in later 
stages of the coryza. 

“In summary, it would seem that 
antihistaminic therapy at the first 
signs of a cold might abort a large 
proportion of common colds. Elimi- 
nating the factors responsible for the 
spread of colds, sneezing, coughing, 
and profuse discharge from the nose, 
which antihistaminics are known to 
do, should markedly reduce the in- 
cidence of colds. The value to industti- 
al plants, to projects where mar- 
power is at a premium, to statesmen. 
to concert, radio, and movie artists, 
and to persons already seriously ill. 
as well as to others, is obvious. 
“Tt is hoped that this therapy wil 
reduce the annual 100,000,000 days 
lost from employment and the est! 
mated cost of this to the public of 
1 to 3 billion dollars.” 

Dentists are going to be asked by 
their patients what they think of the 
use of the antihistamine drugs. They 
could do no better than quote from 
the timely article in Medical Times. 

Dentists have a big stake in cold 
prevention and control. Few situa 
tions are as disorganizing to dental 
practice.—E.J.R. 
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THE NEW CHART: There are 31 charts in the tenth (and latest) reprinting of Visual Edu- 
cation in Dentistry. The newest addition to this ever-popular series of charts most frequently used 
by practitioners everywhere in their patient-education programs is a four-page chart in color en- 
tiled THE DANGERS OF PYORRHEA AND POSSIBLE COMPLICATIONS. It portrays pictorially 
possible complications in the blood stream which could result from a pyorrhetic condition (see 
pages 395-98 in September Dental Digest). Many practitioners are familiar with the other 30 charts 
in the booklet which they have been using regularly in their practices for many years. Each chart 
tells a specific story with easily understood illustrations and descriptions. 


TYPICAL COMMENTS: «T have just seen your latest reprinting of Visual Education in 
Dentistry and think it is one of the most interesting and valuable sources of dental information 
for patients. I am planning to have my new office in about two weeks and by all means I should 
like to have dt least two copies at that time. Will you, therefore, send the copies by air mail, 
charging me for the extra postal expense. Congratulations on the tenth reprinting!”—A. Ss. L. W. 
“Will you please send me information regarding patient-education material you have available. I am 
already using Visual Education in Dentistry with great satisfaction.” D. L. R. “I am a subscriber 
to Dental Digest and have received Visual Education in Dentistry. I would like very much to have 
a second copy of the booklet. Enclosed is another $1.00. I make great use of this educational ma- 
terial.” I. P. Space limitations make further quotations impractical but the above comments from 
recent letters exemplify the high regard of the dental profession for the booklet. 


OVER 90,000 DISTRIBUTED: Several thousand copies of the latest reprinting have already 
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heen sold, bringing sales, since the original edition, over 92,000. Many practitioners are ordering two | 
or more copies, realizing that the potential value of these charts cannot be over-estimated. Every 

practitioner should have at least two copies—one for use at the chair; the other for reception room | 

use. A better investment at small cost could not be made. | 
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SAME PRICES: The original edition of Visual Education in Dentistry contained 12 charts. 
Since then it has been enlarged considerably and at present the booklet contains 31 charts—the 
complete series to date. The prices of the original edition were $1.00 to regular subscribers to Den- 
lal Digest and $2.00 to non-subscribers. Those very same prices apply today despite the fact that 
paper and printing costs alone have increased over 100% since the original edition. We know the 
value of this material in making the public realize the value of periodic dental treatment and the 
danger of neglect and we feel it is our duty to keep the price of such ethical material within the 
means of everyone. We refer non-subscribers to Dental Digest to the special subscription combination 
offer mentioned in coupon. Why not send your order now? 
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DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh 22, Pa. 


JI am a subscriber to DENTAL DIGEsT. Please icEst and one copy of “Visual Education in 
enter my order for 1 [] copy; 2 [ copies of the Dentistry” for $5.00. My remittance is herewith. 
tew reprinting of “Visual Education in Dentistry.” 

My remittance at the rate of $1.00 per copy is Dr. 
enclosed herewith. 


LU I am not a subscriber. Please enter my name 
on the subscription list for 16 issues of DENTAL 


“== eee eae 
ERE RINE OT 


.L DIGEST FEBRUARY 79% 





I’m in 
General 


Practice 


What is “general” practice? .. . 
A matter of chisels and burs only? 
Docter S. A. Allen looks at his— 
and your—practice through the eyes 
of Saint Apollonia, patron saint of 
dentistry, and finds that there’s more 
to general practice than merely 
“chopping and grinding” and devis- 
ing replacements. If the general prac- 
titioner is to progress beyond the 
stage of “tooth carpenter” and jewel- 
er, he must broaden his outlook— 
and his services. 

xk * 

“The New Era With Abrasive Tech- 
nique” . . . It’s here—cavity prepara- 
tion without pain or fear! Doctor 
Stanley C. Brown tells the story, 
quoting Doctor Robert B. Black 
(father of the airbrasive method) and 
Doctor William R. Mann (represent- 
ing a group of dentists who have 
learned and used the new technique). 
No one predicts that this new tech- 
nique will entirely replace the use of 
burs and stones, but all. who have 
witnessed demonstrations are con- 
vinced that the airbrasive method is 
much more acceptable to the patient 
than any other method of cavity prep- 
aration yet devised and that its use 
by the dentist would tend to over- 
come patient resistance to dental 


treatment. 
x *k * 
Light in touch, but heavy in impact, 
is the article, “You Want To Be a 
Dentist.” Doctor Arthur Isaac _bal- 
ances humor with sound criticism 
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in writing an article addressed to 
prospective dentists—but which only 
an experienced practitioner can fully 
appreciate. You will enjoy his re- 
marks on “The Office,” “Psychologic 
Approach,” and “Business Ap- 
proach.” Sample: “—no tooth is ever 
as sensitive as the patient whose feel- 
ings have been hurt—.” 

x * 

Of course you're not like “Sorrow- 
ful Doctor Jones’—or are you? Doc- 
tor Joseph Murray creates this com- 
posite Jones character who suffers 
from pessimism, defeatism, and gen- 


eral neurotic ailments. Is it possible 


that, after describing and classifying 
so many groups of patients as neuro- 
tic, we are now forced to admit that 
dentists, too, may sometimes stumble 
into a psychological pitfall or two? 
This article a a warning signal. 

Dentists—and dentistry—jump the 
boundaries of the dental office, and 
pop up in the news, in popular music, 
in the theater, in sports, and in almost 
every department of modern life. Doc- 
tor Rudolph Levy has kept tabs on 
some of the current classic examples, 
and tells about them in his article, 
“Dentistry Supplies the Human 
Touch.” . . . As if to corroborate his 
findings, Jay Uttal writes of Horace 
J. Brown, Jr., “Deadeye Dentist,” 
and Gordon Duncan writes about 
Doctor Zola, magician-dentist. We 
believe you will enjoy all of these 
articles. 





Canker Sore 
and Smalipox 
Vaccination 


Case History 

A 30-year-old woman who has mil. 
tiple severe recurring canker sore 
of the mouth has been treated with 
smallpox vaccinations. 

Results of Treatment—There was ; 
typical “take” to the first vaccination 
and immune reaction followed each 
vaccination until ten had been giver 
(at weekly intervals.) Improvement 
occurred. A few canker sores formel 
but they were shallow and caused 
little pain. 

Recurrence—The . canker _ sore 
gradually returned. A second cours 
of vaccination was given. Again, the 
first vaccination resulted in a “take” 
and improvement followed. When the 
canker sores again became severe and 
a third series of vaccinations were 
given, for the third time in a twelve: 
month period a “take” resulted o 
the first vaccination of the series. 

Problem—1. Why should there be 
an apparent loss of immunity to the 
smallpox in such a short period 
time? 2. How can the immunity ke 
made permanent? 3. What other 
treatment may be recommended? 


Causes of 
Herpetic Ulceration 

The newest knowledge of herpeti 
ulceration of the mouth indicates that 
it is caused by the virus that causes 
herpes simplex. The following condi 
tions, mentioned as causes in the pat, 
probably act as conditioning factor 
to permit the virus to produce the 
lesions: (1) vitamin B complex ¢& 
ficiency, (2) hyperthyroidism, (3) 
fevers, (4) leukemias, (5) menstrut 
tion, (6) mild trauma, and (7) cot 
stitutional peculiarities. 


Characteristics 
of the Condition 
1. A typical feature of herpetic i 
fection is that it does not produce 
immunity of long standing. 
2. Persons who have 
herpes exhibit a low antibody titer 
the herpes simplex virus. 
(Continued on page °6) 
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Locate up to 40% more cavities 
MAKE COMPLETE BITE-WING EXAMINATIONS... 


Twice a year for children Once a year for average adults 


Never before have you had such a wide-open opportu- 
nity to promote your services. Right now dentifrice ad- 
vertising is making people more and more ‘‘tooth-con- 
scious."’ Make your patients more ‘‘x-ray-conscious’’ by 
giving them the 12-page booklet, “‘How to Prevent 
Toothache,"’ by Howard R. Raper, D.D.S. (first 50, free— 
‘additional copies, $1 per 100). 

In addition to Bite-Wing Films for interproximal examinations, 
Kodak offers Periapical Films (four types) for the apical areas; Occlu- 
sal Film for the occlu- 
sal aspects; Blue Brand 
Film for extraoral 
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other Kedak X-ray Products for Dentists: Eastman Kodak Company 
Film Chest, Dispenser, Receptacle . - - X-RAY DIVISION 
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See second cover 


UniversaL DentAt Co., 
48TH aT Brown St., PHILADELPHIA 39, Pa. 


Please send information concerning your 
Five-Phase Anteriors with the Veri-chrome 


Color Guide. 
Dr. 
Address 
City 

















See page 50 D.D.2 


Cook-WaAITE LABORATORIES 
1450 Broapway, New York, N.Y. 


Please send information concerning your 
products, 


Dr. 
Address 
City 














See page 52 D.D.2 


Witmot CAst Le Co., 
1123 University Ave., Rocuester 7, N.Y. 


Please send information concerning the 
Pano-Vision Light. 


Dr. 
Address 
City 






































See page 53 D.D.2 
Co.tumsus DENTAL Mee. Co. 


Co._umsus 6, OHIO 














Please send information on Steele’s 
TRUPONTICS. 
Dr. 
Address 
City 
See page 54 D.D.2 


Wituiams Gotp Rerinine Co., Inc. 
BuFFALo 14, N.Y. 

Please send booklet mentioned in your 
advertisement. 


Dr. 
Address 
City 














See page 55 

Tue S. S. Wuite Dentat Merc. Co. 

211 S. 12TH St., PHiapetpuia 5, Pa. 
Please send information on True 

Dentalloy. 
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See page 56 
WaRREN-TEED Propucts Co. 
Co._umsus 8, OxIOo 


Please send information concerning your 
products. 


Dr. , 
Address... 
City 
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See page 81 


THe Hycrenic DENTAL RusBBeErR Co. 

31 West Market St., Akron 8, OuI0 
Please send information concerning Hy- 

gienic Products. 


Dr. 
Address __. 
City 
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Working with Bill is a topnotch group of Ticonium Company tr 
experts, In Albany, N.Y. this group of research, technical al 





has set the pace in the dental alloy 
field. For the facts read — ‘‘the case 
of the perfect case or: Dr. Grant Re- 
port ##2.'’ Your free copy is available. 


on your next case... preacribe 


ICON 


413 North Pearl Street, Albany, N. ¥. 





and administration-engineers keep Bill and all other th 
Ticonium laboratories posted on up-to-the-minute 


developments in prosthetics. 
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See page 81 
Tue W. V-B Ames Co. 


D.D.2 


See pages 84-85 D.D. 
THe J. M. Ney Co. 






































FREMONT, OHIO Hartrorp 1, Conn. See pe 
Please send literature on Ames Dental Please send information concerning youl. D. 
Cements. products. PHILA 
Dr. tad 3 Pee ee Te Plea 
Address. EE AE A ee ‘un 
City City wee ey 
See page 81 D.D.2 
Youne Dentat Mec. Co. See page 85 


St. Louis 8, Mo. 


Without any obligation send us one of 


INTERSTATE DENTAL Co., INc. 
New York 18, N.Y. 































your BS-POLISHERS — ABSOLUTELY Please send information conceriilii Plea 
FREE. Plastik Forms. 

Dr. SENET ERO TT T o e 
Address Address... —>" 

City City — 
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With the Hanau Electric Hydrocolloid Conditioner, each condi- 
tioning stage — boiling, storing, tempering — is performed under 
accurate, automatic control. Formerly, even the most painstaking 
methods gave no assurance of uniformly successful results. 





Complete in itself, the Hanau Conditioner provides: a timer-con- 
trolled Quick-Boiler, for hydrocolloids in tubes or syringes; for 
automatic accuracy in the storing and tempering stages, two remov- 
able covered stainless steel receptacles controlled by individual 
thermostats over a range of 90° — 212° F.; a lifting rack for each 

receptacle — one for upright support and convenient handling of 
tubes and syringes, the other for immersing filled impression trays. 


Thus, with this compact unit you not only prepare your require- 
ments in a matter of minutes, but also you have properly condi- 
tioned hydrocolloid available for serene use all day long. 


HANAU HYDROCOLLOID SYRINGES Feature Unique Air Release Valve 


Moulded rubber covering permits immedi- 
ate handling after removal from conditioning 
; unit without discomfort to hands or patient, 

and insulates against temperature change of 

the hydrocolloid in the syringe. An air valve 

in the plunger releases trapped air before 

material is expelled, and prevents the plunger 
_ from “popping out” during boiling. 








oe Two sizes meet every need: LARGE — for filling 
able optionally impression trays. SMALL — for applying material to 
a i EE cities = prepared teeth. 
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See pages 86-87 

H. D. Just: & Son, Inc. 

PHILADELPHIA 4, Pa. 
Please send information concerning your 


D.D.2 | See pages 88-89 
AUSTENAL LABORATORIES, INC. 


5932 WEeNTWoRTH Ave., Cuicaco, ILL. 
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See page 95 D.D.2 


HANAU ENGINEERING Co., INc. 
1233 Main St., Burrato 8, N.Y. 

Please send descriptive literature as ad- 
vertised. 


pS IR ag 











See page 95 D.D.2 


MEISINGER Co. 

150 FirtH Ave., New York ll, N.Y. 
Please send information concerning the 

Embesco Engines. 


Dr. 
Address... 
City 























Please send name of nearest Vitall:um 
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AWKINSON Propucts Co. 
we -O. Box 683, DETROIT 31, Micu. 


Please send information on the HAWCO 
DISC GUARD. 














Harry J. Boswortu Co. 
216 West Jackson Bivp., Cuicaco 6, ILL. 


Please send 
Alpha-Perles. 


information concerning 
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See third cover 
Tue L. D. Cautk Co. 
Mirorp, DEL. 

Please send information on NUWELD. 


Dr. 














Address 
City 
See back cover D.D.2 
Tue Dentists’ Suppty Co. 
220 W. 42np St., New York City 
Please send me _  informating about 


Trubyte New Hue Teeth and other Trubyte 
Products. 


Dr. 
Address 
City 
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A superb impression material 
for non-pressure 
or pressure technic 


The ONLY elastic impression material specifically 
compounded for full denture impressions and also 
widely used with great success for bridge 
and indirect inlay impressions. 


three-in-one cream Offers You These Important Advantages: 


Flows without pressure against tissue at rest and 
“\, does not adhere to dry tissue. 
Will not gag or run down throat. Is clean to use; not messy. 
Is pleasant tasting, with no burn. Does not dehydrate tissue. 
Permits closer adaptation, because it is compounded 
to offset partially the expansion of stone cast. 
Enables impression to be poured immediately without 


fixing. solutions or separating medium. 
Assures’ smooth, hard, dense casts in all instances. 


Order Three-In-One Cream 
from your Dental Dealer soon 


DENTAL PERFECTION CO. 


543 West Arden Ave., Glendale 3, Calif. 





(Continued from page 92) 

3. Members of a family who have 
herpes have a low antibody titer. 

4. Patients with recurrent herpetic 
stomatitis often have difficulty in ob- 
taining a “take” from smallpox vac- 
cination. 

Therapy 

1. There seems to be no way in 
which the immune period can be pro- 
longed. The time ‘between vaccina- 
tions might be lengthened but this 
is merely a matter of convenience. 

2. The patient should be studied 
thoroughly and all logical adjunct 
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methods should be used. 

3. Allergy should be considered. 

4. Oral hygiene should be prac- 
ticed. 

5. An emotional instability should 
be considered, and if present, treated. 

6. An antihistaminic drug could be 
tried. 

7. The newly developed antibiotics, 
particularly aureomycin, which have 
been effective against some viruses, 
should be kept in mind. 

From Queries and Minor Notes, 
Journal of the American Medical As- 
sociation 14.1:362 (October 1) 1949. 
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